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ABSTRACT 
Compared to some of its neighbouring countries, fertility has declined only slow]y in the 
Philippines in the last two decades, with a total fertility rate of about six children in the 
early 1970s to about four children in the early 1990s. The relatively slow fertility 
decline of the 1970s decelerated in the 1980s. This slow decline is largely due to the 
relatively small rise in age at marriage and the stagnation in the use of modem 
contraception in the 1980s after a continuous rise in the previous decade. In addition, 
traditional methods - calendar rhythm and withdrawal - have continued to remain 
important in overall contraceptive prevalence, and the use of contraceptive methods has 
been characterised by relatively high failure rates. Three interwoven sets of forces have 
shaped fertility control attitudes, accessibility and practice in the Philippines: cultural-
religious proscriptions, the decline in government support to the family planning 
progr~ and economic setbacks. 
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1.1. OBJECTIVES OF THE STUDY 
Chapter 1 
INTRODUCTION 
1 
Compared to many of its neighbouring ASEAN countries, fertility has declined only 
slowly in the Philippines. From a total fertility rate of about seven children in the 1950s 
(UN, 1993), fertility has remained relatively high with about four children in the early 
1990s (NDS 1993). In contrast, some neighbouring countries are nearing or have 
reached replacement fertility levels. 
This study focuses on birth control as a determinant of fertility decline in the 
Philippines. It examines the cultural, socio-economic and political forces that have 
shaped birth control attitudes and accessibility in the Philippines, and the consequent 
contraceptive practice and unmet family planning needs of women. 
1.2. APPROACHES 
1.2.1. Conceptual framework 
Figure 1 sets out the conceptual :framework guiding this study. The socio-economic, 
cultural and political environment together with individual characteristics make up the 
underlying factors affecting the use of fertility regulation, while Coale's (1973) three 
prerequisites for a major fall in marital fertility constitute the primary or direct factors. 
There are various socio-economic factors that are deemed to reduce the advantage 
of large families and the acceptability of the concept and the means of effective fertility 
control. Most prominent among these factors are economic growth or development 
and/or modernization or 'Westernization' factors such as industrialization (or the shift 
from familial to non-familial mode of production) and education (see for example 
Caldwell, 1980 and 1982; Knodel and van de Walle, 1976; Watkins, 1986). 
Modernization brings about a reduction in fertility for the following reasons: it raises the 
costs of rearing children and diminishes their economic contribution to the household at 
an early age; it brings about and facilitates a change in attitudes; it expands women's role 
and outlook beyond that of motherhood. 
2 
FIGURE 1.1. Factors affecting the adoption and practice of fertility control 
Institutional setting 
• Socioeconomic, Perceived advantage of Fertility control • 
cultural & political 
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birth control • Continuation/discon-l --+ --+ tinuation of a method 
Individual • Acceptability, availability • Success/failure with 
characteristics & accessibility of effective using a method 
• Socioeconomic methods • Use of abortion as a 
• Demographic method 
UNDERLYING FACTORS PRIMARY FACTORS 
High levels of income do not, however, automatically bring about rapid fertility 
decline as evident in some oil-rich Arab countries; neither is it a prerequisite to a sharp 
fertility decline as shown in China and Sri Lanka (admittedly Sri Lanka has undergone a 
great deal of social change particularly mass schooling (Caldwell, 1980), and government 
pressure may have played a crucial role in China's fertility decline). Similarly, historical 
studies of European provinces showed that although a high level of social and economic 
development may have often accompanied a fall of fertility, it was not a precondition to 
fertility decline (Knodel and van de Walle, 1979; Watkins, 1986). Moreover, there was 
no clear threshold of development required for a fertility transition to begin. 
What was clearly evident in the European transition though was the importance of 
cultural factors in influencing the onset and spread of fertility decline independent of 
socio-economic conditions. Contiguous areas with similar cultures (shared a language, 
religion or ethnic identification) but differing socio-economic conditions entered the 
transition at the same time, while areas with dissimilar cultures but similar socio-
economic condition entered the transition period at different times. So important is the 
cultural factor, religion, in the European transition that Lesthaege and Wilson (1986) 
pointed to secularization and industrialization as the main determinants of the pace of 
fertility decline in Western Europe. 
3 
The more recent experience of countries in Asia do not, however, always show 
similar speed in fertility decline among populations with similar cultures. For example, 
while the different Chinese populations have all experienced a steep decline in fertility, 
the Malay populations in Indonesia, Peninsular Malaysia and Singapore have shown 
varying speeds of decline. Political institutions - such as the government and its family 
planning program and religious institutions with political clout in some countries - play 
an equally crucial role in the Southeast Asian context (Hull, 1987; Jones, 1990b; Knodel, 
et al, 1987; Leete and Tan, 1993; Robinson and Rachapaetayakom, 1993;) in addition to 
socio-economic and cultural factors. 
1.2.2. Data and methods 
This study used both quantitative and qualitative data and methods. For data on socio-
demographic characteristics of women, their reproductive desires, their contraceptive 
attitudes and practice, this study uses primary data from the Republic of the Philippines 
Contraceptive Prevalence Survey (RPCPS) using analytical techniques such as frequency 
and cross tabulations and calculation of various statistical measures such as central 
tendencies, variations, bivariate correlations, and multinomial logistic regressions. 
Censuses and surveys provided the secondary sources of data on individuals, while 
ethnographic studies or studies that conducted in-depth interviews with men and women 
complemented the quantitative data. 
The RPCPS, a national survey conducted between June 1986 and July 1987, 
provides the most comprehensive information on contraceptive use and attitudes in the 
Philippines (Concepcion, 1991). The University of the Philippines Population Institute 
(UPPI) undertook the planning and implementation of the survey which collected 
information from more than 22,000 ever-married women aged 15-49. The UPPI used 
two-stage stratified systematic sampling, selecting 40 barangays (villages) for each of 
the 13 regions and 50 households for each barangay; it then used the regional population 
distributions in the 1980 census and the 1983 National Demographic as bases for the 
sampling weights (Feranil and de Guzman, 1988). 
4 
What is the quality of the RPCPS data? A Myers' index of3 indicates the robustness 
of the age data: the Myers' index theoretically ranges from 0, representing no preference 
for a particular digit, to 90, which means that all ages were reported at a single digit 
(Shryock and Siegel, 1976). Frequency tabulations of the variables used in this study did 
not show any codes not accounted for in the codebook. The adequacy, validity and 
reliability of the variables used in this study, for example, measures or indicators of 
reproductive desires, exposure to the risk of pregnancy, levels and trends of 
contraceptive prevalence are, however, discussed in succeeding relevant chapters. 
For information on the institutional setting, this study used two types of sources. The 
first source constitutes interviews conducted with officials of organizations involved or 
concerned with birth control issues. These institutions are government and non-
government organizations and the Catholic Church and NFP (Natural Family Planning) 
groups. Many of those interviewed were officials at the national level, while others were 
officials at either the regional or the provincial level. The interviews were held in April 
and May 1992, during the approach to and right after, the May 11 presidential election. 
At that time, there was a considerable concern among those advocating a stronger family 
planning program, as the life and direction of the government population program 
depended on the outcome of the election. 
The basic questions asked of officials involved with the provision of family planning 
services revolved around the problems they had encountered in carrying out their duties 
and the possible solutions to these problems. These problems could be over logistics, i.e. 
funding, staff: equipment, or difficulties with other government institutions or officials, 
religious groups or other community organizations, or with clients and potential clients 
themselves. They were also asked what they thought of men's and women's wants and 
needs in terms of family planning. 
Officials of advocacy organizations on population and development on the one hand, 
and natural family planning methods, on the other hand, were asked about their 
ideologies, how they have promoted these ideologies, and the problems they have faced 
5 
in the process. Like the family planning providers, they were also asked about their 
perceptions of the family planning desires and needs of Filipino men and women. 
The second source of materials on the institutional determinants are (in addition to 
books and academic journals) documents and reports from the different interest groups, 
and newspaper articles and periodicals that documented the debate on birth control in the 
Philippines. 
1.2.3. Organization of the chapters 
From the theoretical perspectives discussed earlier and with the above data and methods, 
the rest of the chapters are organized as follows. Chapters 2 and 3 prepare the 
groundwork for the analysis of the primary factors of fertility regulation which are 
motivation and the moral acceptability of controlling fertility, acceptability and 
availability of birth control methods. Chapter 2 examines the socio-economic, cultural 
and political context of Filipino women's lives, and identifies the factors that enhance or 
undermine their position in society and enable or deter them from meeting their needs, 
while Chapter 3 discusses the different interest groups and their interactions and conflicts 
to shape the Philippine population policy and program 
Chapter 4 analyses the role of children in Philippine society, the moral acceptability 
of birth control, the motivations to control fertility, and the actions taken by institutions 
to strengthen or weaken these motivations. The succeeding chapter looks at the efforts 
and capability of different institutions to enhance or undermine women's access to family 
planning information, supplies and services and the subsequent access and attitudes 
towards contraceptive methods and services. 
Chapter 6 reviews the various definitions of 'unmet need' before assessing the met 
and unmet birth control needs of Filipino women; it also gives the differentials in 
contraceptive use among different groups of women or the effect of women's socio-
economic characteristics on their contraceptive use. 
The final chapter summarizes the findings and conclusions of this study, putting the 
Philippines in its regional context to underpin the validity of the conclusions. 
Chapter 2 
THE FILIPINA IN HER CULTURAL, SOCIAL, ECONOMIC AND POLITICAL 
SETTING 
2.1. MAGANDA: THE PHILIPPINES' EVE 
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Unlike Eve who was created from Adam's rib, in Philippine folklore Maganda (meaning 
beautiful) emerged simultaneously with Malakas (meaning strong) from the same piece 
of bamboo, symbolizing the equality of Filipino men and women (Vitug, 1985). 
Before Spanish colonization (16th-19th century) women enjoyed a high status 
relative to men. Customary laws gave them the right to own and inherit property and 
engage in trade and industry. The property was divided equally among the legitimate 
children, although either parent might show a little partiality in giving a favourite son or 
daughter an extra jewel or a few pieces of gold (Agoncillo and Guerrero, 1977). 
Women could also become priestesses. In fact there were more priestesses than 
priests according to Alzona (1933). They offered sacrifices; they officiated at marriages; 
they ministered to the sick They determined village and individual activities in 
accordance with the seasons (Guerrero, 1992). 
Women could also succeed to the political leadership in the absence of a male heir 
(Agoncillo and Guerrero, 1977). Most prominent among the female rulers was Princess 
Urduja who, in 873, had an army of free women, slave girls, and female captives who 
fought just like men. She made incursions into the territories of her enemies, taking part 
in battle and engaging with warriors of repute (Mendoza-Guazon, 1951). 
Although women had high status, they did not really have equal status to men as they 
could only become chieftains if there was no male heir. Moreover, the Code of 
Kalantiaw, promulgated in 1433 by the third chief of Panay, Datu Kalantiyaw, made 
women appear more as property than as men's equals: 
VllI. Slavery for a daom [certain period of time] [shall be suffered]: by those who 
steal away the women of the headmen; by him who keeps ill-tempered dogs that bite 
the headmen; by him who bums the field of another. 
XI. They shall be burned: those who by their strength or cunning have mocked at 
and escaped the punishment; or who have killed young boys; or try to steal away the 
women of agorangs (old men) (Agoncillo and Guerrero, 1977:29-30). 
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2.2. MARIA CLARA: THE FILIPINA UNDER THE SPANISH RULE 
Maria Clara is the heroine of the 1886 novel Noli Me Tangere, titled in the English 
translation The Lost Eden, an irreverent satire against the colonizers (particularly the 
friars) by Jose Riza~ the Philippines' national hero. This novel, together with Rizal's 
other novel El Filibusterismo (The Filibuster), ultimately cost him his life and catalysed 
a revolution. 
Maria Clara was 'as beautiful as the Virgin' (Rizal, 1961[1886]:406). Typical of the 
well-to-do young women of her time, Maria Clara was educated in a convent and was a 
pious, submissive, and obedient daughter. Betrothed to Crisostomo Ibarra, the hero in 
the nove~ she unknowingly betrayed him to protect the honour of her parents. 
Although Maria Clara has been thought by many to be the model Filipina, Rizal did 
not consider her ideal. In his Letter to the Women of Malolos, Rizal admonished women 
not to be meek nor submissive, to fight for their rights, to continue striving for education 
and enlightenment, and to use their judgement and have an open mind (Orosa, 1963). 
One woman whom Rizal would have considered ideal was Gabriela Silang after 
whom the Philippine women's movement umbrella organization was named. Gabriela 
took over the leadership of the revolt against the colonizers in the Ilocos region after her 
husband was shot by the Spaniards. She herself was killed in a clash with the enemies in 
1763 (National Historical Institute, 1989). 
Under Spanish rule the Filipina lost many of the rights accorded to her by customary law 
(Alzona, 1933; Cortes, 1982). Colonial law deprived her of the right to dispose of her 
personal property, to engage in business without her husband's consent, or to hold public 
office except that of a teacher. The husband had the duty to protect the wife and the 
latter the legal duty to obey him; as a rule she had to follow wherever he established 
residence. 
2.3. THE FILIPINA UNDER THE AMERICAN REGIME 
After four centuries under Spanish rule, the Filipina spent the next half-century under the 
American 'Benevolent Assimilation,' according to a Proclamation issued by President 
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McKinley on 1December1898 to 'protect the natives ... in succeeding to the sovereignty 
of Spain' (Cited in Agoncillo and Guerrero, 1977:263). 
This period saw huge numbers of women recruited into the work force. By 1903, 
close to a third of the women (29.4 per cent) were engaged in gainful occupations. 
Compared to the United States and its two other colonies, the proportion of working 
women in the Philippines was more than double that of the United States, three times 
that of Puerto Rico, and more than three times that of Cuba (US Bureau of Census, 
1905). 
More than three-quarters of the working Filipino women were employed in 
'manufacturing and mechanical pursuits' (U.S. Bureau of Census, 1905:Table 53). 'Their 
cheap and docile labor was tapped for the embroidery industry launched during the early 
part of American colonial rule' ( del Rosario, 1985: 1 ). The women mainly produced cloth, 
embroideries, and hats which were exported to the United States (Alzona, 1933:74). 
It was also during this period that the Filipina started regaining some of the rights 
she lost under Spanish rule. For example, in 1932 the married Filipina acquired the right 
to dispose of her personal property without the consent of the husband. In 1933 she 
acquired the right to vote (Alzona, 1933) and theoretically could occupy any public 
position. 
The Filipina also acquired equal access to education up to the tertiary level. The 
national university, the University of the Philippines, admitted women to all its 
departments from its opening in 1908; the oldest university in the country, the University 
of Santo Tomas (founded in 1611), opened one of its schools (pharmacy) for the first 
time to women in 1924. By 1931, approximately 3,064 women held academic degrees, 
with teaching accounting for the largest number. The admission of women into the 
various professions did not, however, adversely affect the home according to Alzona 
(1933:59): 
Marriage remains the ideal of women. Our professional women marry and have 
children; some of them are combining successfully career and homemaking while 
others give up the practice of their professions upon marriage. 
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2.4. TODAY'S FILIPINA 
2.4.1. Economic and political setting 
Economic problems 
Before the outbreak of the Pacific War, the Philippines enjoyed a standard of living 
second only to Japan's in all Asia, a position it maintained up to the early 1960s (Abaya, 
1990). Since then, the Philippines has become poor, with a per capita GNP income of 
US$730 in 1990, as against Japan's US$25,430 (World Bank, 1992:Table 1). Compared 
to neighbouring ASEAN countries, the Philippine economy has performed poorly, 
experiencing negative growth between 1980 and 1986 and an average annual GDP 
growth rate ofless than 1 per cent in the last decade (Figure 2.1 ). 
Figure 2.1. Average annual GDP growth rate(%): Selected countries, 
1965-1980, 1980-1986, 1980-1990 
Sources: V\brld Bank, 1988, 1992:Table 1. 
Ell! Indonesia 
Iii Malaysia 
D Philippines 
mSingapore 
Iii Thailand 
Official statistics show that from half to three-fifths of Filipino households have been 
living below the poverty line in the past two decades - 49.3 per cent in 1971 (PCF, 
1988), 59 per cent in 1985 and 49.5 per cent in 1988 (NSCB, 1991:Table 2.10) (The 
poverty line or threshold is the :minimum average monthly income required to meet the 
nutritional and other basic needs of a family of six members. This amount was computed 
for each of the 13 regions of the country to arrive at a national figure). Although there 
was a 10 per cent decline in poverty between 1985 and 1988, the 1988 income 
distribution mirrored the 1985 chart: the top 20 per cent of Filipino families received 
more than half (52 per cent) of the country's total household income; the lowest 20 per 
cent received only 5 per cent (NSCB, 1991:Table 2.8). 
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Much higher incidence of poverty has been indicated by opinion polls such as the 
Bishops-Businessmen Conference (BBC) and the Ateneo Public Opinion Survey in which 
respondents representing households rated themselves. Seventy-four per cent in 1985 
and 60 per cent in 1988 said they were poor; the rest said they were either 'on the 
borderline' or 'not poor' in equal proportions (Ateneo, 1988). By whichever measure, at 
least half of the population has been living in poverty. 
Many reasons have been given to explain the poor economic performance, and one of 
these is the massive foreign debt incurred during the Marcos years. By 1990, the 
external debt equalled 69 per cent of the nation's GNP, while that of neighbouring 
countries (Thailand, 33 per cent; Malaysia, 48 per cent) created less burden (World 
Bank, 1992:Table 24). The debt has led to high interest rates, strong inflation, the 
crowding out of private capital and low spending on infrastructure; debt servicing has 
eaten up from a third to nearly two-fifths of government expenditure since 1987 (Tiglao, 
1992b). 
Pineda-Ofreneo (1991) traced the origins of the country's debt and poverty to the 
'major flaw of the International Monetary Fund/World Bank programmes for the 
Philippines.' The banks extended massive loans to the Marcos regime during its 20-year 
rule. By the end of the Marcos rule, the country had incurred a foreign debt of US$28 
billion dollars, a significant chunk of which was allegedly siphoned off by the Marcoses, 
their cronies and relatives. 
Political instability 
Philippine observers have frequently cited the country's political instability as the major 
cause of its economic underperformance since the early 1970s (Tiglao, 1992b). What 
happened in the 1970s and 1980s? 
Rising prices due to the global oil crisis (the Philippines imports most ofits oil), the 
involvement of the Philippines in the Vietnam War, and the dissatisfaction with the 
corrupt administration of President Marcos during the late 1960s and early 1970s led to 
strikes and mass demonstrations not only by students but also by workers. In the final 
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year of his second term as president, aware that the Constitution allowed only two terms, 
Marcos proclaimed martial law in September 1972. The dissent against the 
administration continued underground. The armed struggle was carried out not only by 
the arm of the Communist Party of the Philippines, the New People's Army, but also by 
the Muslim separatists, the Moro National Liberation Front. 
On 21 August 1983, former Senator Benigno 'Ninoy' Aquino, Marcos's closest rival, 
was assassinated as he returned to the country to lead opposition to the Marcos regime. 
This plunged the nation in more than two years of crisis: Mass anti-Marcos rallies 
became almost weekly affairs (Far Eastern Economic Review, 1990:207); 18 domestic 
banks closed between August 1983 and August 1984 alone because of capital flight 
(National Commission on the Role of Filipino Women (NCRFW), 1985); household 
incomes fell to post-war levels with the country losing nearly a decade of growth 
(Tiglao, 1992c), while the inflation rate reached 50 per cent in 1984 (NSCB, 199l:Table 
2.11 ). This chain of events culminated in the popularly supported military revolt, the 
'People Power', in February 1986 with Corazon Aquino, Ninoy's widow, taking over the 
government. 
Political stability was not achieved with the Aquino administration, however. 
Sporadic encounters with both the left-wing guerrilla rebels and the Muslim secessionists 
continued, although at an abating frequency. The new threat came from right-wing 
rebels: the Aquino government repelled seven coup attempts during its six-year term 
The coup attempts were not the only factors arresting economic recovery during the 
Aquino regime. 'Government bungling of key programmes such as land reform and 
population control' (Cohen, 1990b:38), debilitating power shortages, the Gulf War, a 
global recession, and two devastating natural disasters (the earthquake in July 1989 and 
the eruption of Mt. Pinatubo in 1990) compounded the economic problems. 
2.4.2. Legal rights 
1950-1986 
Before 1950, when the four-year-old Republic amended the civil code inherited from 
Spain, the Filipina was placed in the same category as 'infants, idiots, insanes and other 
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incapacitated persons' (Romero, 1975:515). With the amendments, she could now 
execute a will and succeed to the ownership of properties inherited from her husband. 
While as a general rule, the husband is the administrator of the conjugal partnership, the 
wife may now administer by authority of her husband or by order of the court. The 
husband may no longer dispose of conjugal property without the wife's consent 
(Romero, 1975). 
Several inequalities remained in the civil code, however. 'The husband is responsible 
for the support of the wife and the rest of the family' and 'the wife manages the affairs of 
the household'; the husband has the right to fix the family residence, the preferential right 
to give or withhold consent to the marriage of a child (Romero, 1975:515); and the right 
to prevent his wife from practising her profession or business provided: 
(1) His income is sufficient for the family, according to its social standing; and 
(2) His opposition is founded on serious and valid grounds (National Commission on the 
Role ofWomen (NCRFW), 1985:20). 
The husband has also the right to administer the children's property; only m 
his absence does this authority devolve on the mother (Cortes, 1975). 
The civil code further provides that a person upon reaching age 21 is qualified 
for all aspects of civil life. However, if the person is female and above 21 but 
below 23, she cannot leave the parental home without the consent of the father or 
the mother except to become a wife, to exercise a profession, or if her father or 
mother remarries (NCRFW, 1985; Cortes, 1975). 
The code also requires a widow to wait for 300 days before she can be issued 
a new marriage licence to avoid confusion in paternity (San Diego, 1975). 
Divorce is not allowed except for Moslems although divorce is granted only after all 
possible means of reconciliation between husband and wife have failed (Diaz, 1986). 
Legal separation is permitted only on the grounds of (1) adultery on the part of the wife 
and concubinage on the part of the husband as defined in the penal code; or (2) an 
attempt by one spouse against the life of the other. 
Under the penal code, the husband has only to prove that his wife had one contact 
with another man to be granted separation. For the wife, the husband must have had 
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contact 'under scandalous circumstances', or the husband must have 'kept' (the word 
connotes a certain length of time and not only one contact) the mistress in the conjugal 
dwelling, or he must have cohabited with her in any other place (San Diego, 1975:31). 
President Marcos added two other laws concerning women during his term 
Presidential Decree No. 46 in 1973 declared that a wife (and not a husband) cannot 
acquire property by gratuitous title except from her ascendants, descendants, parents-in-
law, and collateral relatives within the fourth degree (Cortes, 1975). Presidential Decree 
No. 603 in 1975 proclaimed that the father and mother exercise joint parental authority 
and responsibility over their legitimate or adopted children. In case of disagreement 
however, the father's decision shall prevail unless there is a judicial order to the contrary 
(Romero, 1975). 
Until 1972, the Filipina lost her citizenship if she married an alien (Cortes, 1975). 
With the 1973 Constitution, she retains 'her Philippine citizenship, unless by her act or 
omission she is deemed, under the law, to have renounced her citizenship' (Art. III, Sec. 
2). Until 1975, the civil code provided that a widow who remarried lost parental 
authority over the children she conceived with the deceased husband but regained her 
parental authority over them upon the dissolution of her second marriage (NCRFW, 
1985). 
1987-1992 
The Family Code 
On 6 July 1987, President Corazon Aquino signed the Family Code, the first law passed 
under her administration which affected women (Reyes, 1992). With the new code, a 
wife can now exercise any legitimate profession, occupation, business or activity without 
the consent ofher husband (CWR, 1989b). 
The Family Code also expanded the grounds for legal separation to include repeated 
physical violence and grossly abusive conduct against the petitioner, a common child or a 
child of the petitioner; and attempt to corrupt or induce the petitioner, a common child 
or a child of the petitioner to engage in prostitution or to connive in such corrupt 
practice (CWR, 1989b). 
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The Family Code, however, is fraught with defects judging by the number of bills seeking 
to amend it, according to Reyes (1992). For example, while the Family Code now 
provides for the joint administration of conjugal property, the husband's decision prevails 
in case of disagreement subject to recourse to the court by the wife for proper remedy, 
which must be availed of within five years from the date of the contract implementing 
such decision. While giving equal responsibility to husband and wife in the raising of 
children, the Family Code discriminates against women in granting the father final 
authority in the exercise of parental authority and legal guardianship over the property of 
the common child. 
The Family Code is also inconsistent with the revised penal code. Although the 
Family Code provides for a single standard of fidelity, the revised penal code continues 
to distinguish between concubinage for men and adultery for women as grounds for legal 
separation. 
The Eighth Congress 
The Eighth Congress (1987-1992) enacted six laws concerning women (Reyes, 1992): 
(1) Republic Act 6275 - strengthens the prohibition of discrimination against women with respect 
to terms and conditions of employment; 
(2) Rep. Act. 6949 - declares March 8 of every year as National Women's Day; 
(3) Rep. Act 6955 - bans the practice of matching Filipino women for marriage to foreign 
nationals on a mail order basis and other similar practices including the advertisement, 
publication, printing or distribution of brochures, fliers and other propaganda materials; 
(4) Rep. Act 6972 - establishes a day care centre in every barangay (smallest political unit) 
within the framework of the total development and protection of children; 
(5) Rep. Act 7322 - extends maternity benefits for those in the private sector from 45 to 60 days 
to parallel their counterparts in government; 
(6) Rep. Act 7192 - promotes the equality of women with men in entering into contracts, 
membership in clubs, and admission to military schools. It also stipulates that a substantial 
portion of foreign aid shall be used to support programs and activities for women. 
These six laws however constitute only a fraction of the 104 bills filed concerning 
women and the 480 laws enacted by Congress. Congress either rejected the rest of the 
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bills on women or did not get around to their final reading before the end of their term in 
1992. 
2.4.3. Women in politics 
Women participate as much as men as voters: Commission on Election (Comelec) 
statistics show that a slightly higher number of women than men voted in 18 out of 22 
elections between 1947 and 1988 (Tancangco, 1990). However, although the number of 
female politicians has increased over the years, politics continues to be dominated by 
men (Figure 2.2). On average, women have occupied less than 5 per cent of elective 
posts from 1946 to 1987. In the 1987 national elections, women constituted less than 10 
per cent of candidates (Azarcon-de la Cruz, 1992); in the 1992 elections, women won 
only 10 per cent of the positions (Manila Chronicle, 1992d). Why is this so? 
'Women belong to the bedroom,' said Marcos as he claimed to be 
'embarrassed' to be competing against a woman, Corazon Aquino, in the 1985 
presidential election (Richter, 1988:39). The prevalence of the three Gs - guns, 
goons, and gold - in Philippine elections has made electoral politics an exclusive 
game for men, according to Tancangco (1990). A married woman exhibiting 
public power can have the effect of downgrading her husband, according to 
Hollnsteiner (1981), except in those rare instance where he too is a political figure 
with a rank higher than hers. 
Women themselves say that politics is not for women. In a 1978/1979 study of sex 
roles in Cebu province, 78 elite women gave the following responses to the open-ended 
question 'Why do women stay away from political activity?' : 
Husbands do not want their wives to engage in politics (56%). 
Politics is dirty (54%). 
Politics is a man's world (52%). 
Women are 'onion-skinned' and therefore unwilling to tolerate the gossip (28%). 
Women sacrifice their reputation in politics (28% ). 
Women should stay at home (26%). 
Alternative activities (business, professions) are more lucrative (25%). 
(Neher, 1982:171). 
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The 1982 Values of Filipino Women National Study interviewed 500 men and 500 
women aged 14-65 from ten communities representing the major ethnolinguistic groups 
in the Philippines. To the question 'Faced with a choice between a man and a woman, 
both of whom are equally qualified for a government position, to whom will the woman 
give her vote and why?' (Note that the same question was asked when the respondent 
was male to determine men's perceptions on women's attitudes) 78 per cent of the female 
respondents said they would choose the male candidate because 
Men are more fit for political and government positions (55%). 
Men are superior to women (38%). 
Women are not supposed to engage in politics/others (7%). 
(Cortes, 1988:54) 
Female politicians and women's interests 
Even if women hold political positions, they do not necessarily advance the cause of 
women. In the Eighth Congress (1987-1992), there were 19 women in the House of 
Representatives and two in the Senate, and although the bills enacted into law were 
composed by women, the majority of bills were introduced by men. A number of these 
bills came from the perspective of patriarchy and were inclined to perpetuate gender 
biases and prejudices, according to Reyes (1992). 
Asked why there was a lack of initiative by women legislators, Reyes (1992) said 
that there was a general lack of women's perspective and orientation and awareness of 
problems of women. She added that legislators also said there is no women's vote; 
women's organisations did not help them; they would like to address broader social and 
economic issues; they did not want to be identified as feminists. A women's group called 
Women's Choice formed before the May 1992 elections said that to gain the women's 
vote, gender should not be the sole criterion. It cited Aquino's performance as proof that 
a woman head of state does not automatically advance women's interests (Logarta, 
1992). 
2.4.4. Women at work 
Education and employment 
In the 1982 Values of Filipino Women National Study mentioned above, 500 women 
aged 14-65 were asked the following. 
What do you consider the most important thing in life? 
26% Education 
26% A peaceful life, good relations with others, happiness 
24% Good health 
10% Wealth, economic well-being, satisfaction of basic needs 
(Ibe, 1988:22) 
What would you scry is the best thing that has happened in your life? 
36% When I had a chance to study 
33% When I got married 
12% Having a family 
10% Anything that has to do with the family well-being 
(Manalang, 1988: 113) 
A woman has the right to ____ _ 
34% Education 
27% Decent paying job 
24 % Equal treatment before the law 
(Cortes, 1988:50) 
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The above survey illustrates the high value the Filipina places on education. The 
importance of education is also evident in the rising female participation in schooling 
over the years (Figures 2.3 and 2.4) despite increasing economic hardships. By 1990, 
the majority of females were equal to males in literacy. Figure 2.4 further shows that 
while greater proportions of males than females attended school and attained primary 
(six years) and secondary (four years) education, an equal proportion of females 
persisted to tertiary (generally four years) level. Compared to women in neighbouring 
ASEAN countries, Filipino women appear to lead in educational attainment as seen in 
Figure 2.5. The quality of education has, however, deteriorated in the last decade 
(UNFPA, 1993) because of the setbacks in the economy. 
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FIGURE 2.3. Literacy rate by age and sex: 1903-1990 
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Note: The data are estimates of the ratio of all females enrolled in secondary education to the country's population 
of secondary-age females. Although many countries consider secondary school age to be 12 to 17, others do not. 
Sources: \/\brld Bank, 1002:Table 30; 1994:Table 28. 
With their relatively high educational achievement, it is therefore surprising that the 
proportion ofFilipinas in the labour force has not moved far from the 1957 rate of33 per 
cent (Table 2.1 ). One contributing factor could be the persistence of the traditional 
perception of male-female roles in Philippine society: the husband is the breadwinner and 
head of the household while the wife's primary duty is to look after the husband's and the 
children's needs. Another explanation could be the underreporting by women who 
consider themselves mainly as housewives when in fact they contribute labour in family 
enterprises or run petty businesses on the side. It should, however, be noted that the 
number of women working overseas has risen over the past few years, but these women 
are not included in the calculation of labour force participation rates. Overseas 
employment of women is :further discussed in a later section of this chapter. 
TABLE 2.1. Female labour force 15 years old and over: 1957, 1967, 1977, 1987, 1989 
Number (000) % of both sexes 
1957 (May) 2,190 33 
1967 (May) 4,728 36 
1977 (October) 4,830 32 
1987 (October) 8,243 37 
1989 (October) 8,620 37 
Source: NSO, March 1990:Table 1.1. 
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In a national survey on 1,595 females and 399 males by the Department of 
Sociology of the University of the Philippines on "Personalities, Stereotypes and 
Attitudes', the majority of both men and women either 'agreed' or 'strongly agreed' with 
the statements endorsing stereotype male-female roles (Castillo, 1979:Table 108): 
If a man can afford it, he should not allow his wife to work (F:74%, M:82%). 
Most women are better off in the home than in a job or profession (F:69%, M:78%). 
If a man and a woman are equally qualified for a job, the man should be given the 
position (F:66%, M:75%). 
Married women cannot make long-range plans for their job or career because it 
depends on their husband's plans (F:55%, M:64%) 
On the other hand, the majority of the men ( 5 5 per cent), but not the women ( 44 per 
cent), agreed with the statement: 'People think less of a man if his wife works.' There 
was, however, no overwhelming condemnation of the mother working outside the home 
as 41 per cent of the females and 30 per cent of the males agreed with the statement: 'A 
mother's working outside the home has a good effect on her children,' while close to half 
of both sexes disagreed. 
Even if they contribute equally to the family income or are its principal source, women 
still consider their employment as secondary. Asked why married women work, an 
overwhelming majority (93 per cent of the 500 females and 89 per cent of the 500 males) 
in the 1982 Values of Filipino Women National Study answered: 'to augment the family 
income' (The, 1988: 19). Two per cent of females and 4 per cent of males said 'to find 
self-fulfilment.' 
Even if women want to work, the high unemployment and underemployment rates of 
the economically-troubled country have turned away women needing or wanting work. 
The Labor Code imposes requirements for physical facilities, maternity leaves and night 
work prohibitions on employers such that they prefer male workers (NCRFW, 1985). In 
cases of economic losses, retrenchment or partial shutdown, women are the first in the 
redundancy lists according to a study by Cortes (1982). 
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'Female' occupations 
Maid, housekeeper, cook, laundress, seamstress, nurse, teacher: the jobs women take 
outside the home are very like the jobs they do inside it. Tables 2.2 and 2.3 give census 
data on usual gainful occupations broken down by sex. 
TABLE 2.2. Distribution across occupations of the working population 15 years old and 
over by sex, and the female share of each occupation: 1970, 1990 
% distribution % female 
1970 1970 1990 1990 1970 1990 
Occupation group M F M F 
All 100 100 100 100 28 28 
Professional, technical 4 14 5 15 60 56 
Administrative,executive,managerial 1 1 4 7 26 40 
Clerical 3 4 2 9 37 61 
Service,sales 8 30 4 8 61 44 
Agriculture,fishing 63 28 44 10 15 8 
Production,transport,labour 21 22 35 42 28 32 
Other 1 0 7 9 7 34 
Sources: Calculated from NCSO, 1974:Table 11.8; NSO, 1992:Table 16. 
TABLE2.3. Females in selected occupations: 1903, 1970 
1903 1970 1970 
Occupation %F %F % of broad 
occupational group 
Female-dominated occupations in 1970 
Professional, technical, and related 100 
Teachers, professors 35 72 61 
Nurses and midwivesa 90 80 7 
Production, transpor~ labour 100 
Tailors, seamstresses, embroiderers 83 87 57 
Spinners, weavers, dyersb 99 68 11 
Other crafts 96 84 17 
Services 100 
Servants, housekeepers, cooks 40 85 76 
Launderers 92 93 4 
TABLE 2.3. Females in selected occupations: 1903, 1970 (cont.) 
Occupation 
Top occupations 
Directors, managers, working proprietors 
Government officials 
Lawyers and jurists 
Physicians, surgeons, dentists 
1903 1970 
%F 
1 
0 
5 
%F 
33 
10 
8 
31 
Notes: a includes professional medical workers except physicians, surgeons and dentists in 1970 
b includes knitters in 1970 
Data for 1903 include age group 10 to 14; data for 197 0 only for 15 years old and over. 
Specific occupation breakdown not available in published succeeding censuses. 
Sources: Calculated from USBC, 1905:Table 59; NCSO, 1974:Table 11.8. 
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Excluded in the census reports are women who worked as overseas contract workers. 
Some official statistics are available but these are not broken down by sex and are only 
on registered workers. Two work categories that are dominated by women are the 
service workers and entertainers. Figure 2. 6 shows that the number of registered service 
workers has increased eighteenfold and registered entertainers sixfold between 1978 and 
1987. The proportion of service workers has also increased three times, while the 
proportion of registered entertainers declined in the early 1980s but rose to its previous 
level by 1986. 
The number of domestic workers and entertainers, however, dropped between 1990 
and 1991 according to the Department of Labor and Employment (Tampus 1992c). The 
number of entertainers declined from 30,223 to 15,217, an almost 50 per cent drop, 
while the number of domestic helpers decreased by almost a quarter, from 62,132 to 
43,783. The Labor Secretary attributed the decline in domestic workers to the fear 
caused by the reported abuses committed against Filipino female workers, and the drop 
in entertainers to the imposition of an age requirement in 1991. The government also 
temporarily suspended the deployment of female overseas workers during this time. The 
number of nurses, on the other hand, rose from 18,206 in 1990 to 21,281 the following 
year. 
2~ 
FJGURE 2.6. Registered overseas contract workers by occupation group: 1978-1987 
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To obtain a more accurate number of female contract workers overseas, registered 
and unregistered, the Philippine Development Plan for Women (1989) asked Philippine 
embassies and consulates and non-government organizations ill countries where Filipma 
workers are highly visiole to provide estimates. In 1988, the embassies and consulates 
gave estimates for the following destination countries: 
Middle East 
Italy 
Spain 
Hong Kong 
Japan 
Singapore 
Total 
70,000 domestics, nurses, entertainers 
50,000 mostly domestics 
50,000 mostly domestics 
38,000 mostly domestics 
28,000 mostly entertainers 
16,000 mostly domestics 
252,000 
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The 252,000 total would mean a ratio of about one Filipina overseas worker for every 30 
female workers in the Philippines. 
This export of labour was legitimized early in the Marcos administration when it 
created the Overseas Employment Development Board (OEDB), later called Philippine 
Overseas Employment Administration (POEA) on 1May1974. The OEDB prided itself 
in calling this 'development strategy' as an 'imaginative scheme' to export surplus labour. 
Marcos considered Filipino labour the country's 'best weapon' for economic growth 
(Ramirez, 1987:2). 
The jobs that most women have taken up abroad are the jobs which are most open 
to exploitation and abuse. Between 1985 and 1987, 1,539 Filipina contract workers, 
mainly maids and entertainers, filed the following complaints: 
Maltreatment including physical/verbal abuse, poor accommodation and inadequate 
food (43%). 
Breach of contract including contract substitution, pay irregularities (21 % ). 
Excessive workload, unregulated working hours (12%). 
Sexual abuse - rape/attempted rape, forced into prostitution (7%). 
(PDPW, 1989:121) 
Low pay 
Because most women occupy low-paying 'female' jobs, they earn less than men on the 
average. And in the last two decades, these earnings have even declined: 67, 58 and 39 
centavos for each peso earned by men in 1971, 1978 and 1986, respectively (computed 
fromBCSSH, 1971a-d:Tables 46 and 44; NCSOISH, 1978a-d,1986a-d:Table 6). 
Even for similar work, women receive less than men according to a report by the 
Institute of Labor Studies of the Department of Labor and Employment (Tampus, 
1992a). In a study of 114 manufacturing :finns in Metro Manila, male clerks receive 
P6,455 monthly and unskilled men P4,899; on the other hand, female clerks with the 
same number of years of experience got P4,597 and unskilled women P3,701. On the 
average, for every peso earned by the male worker, the female received only 37 
centavos. 
The study also noted that as the size of the establishment increased, the wage gap 
between the sexes also rose indicating stronger wage discrimination among more 
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established firms. The study concluded that not even college education could ensure 
women they could get the same pay that their male counterparts receive for similar work. 
The emigration of those in 'female' occupations with most prestige, teachers and 
nurses, attests to dissatisfaction with their lot. Filipina teachers who receive less than 
P4,000 (US$143) a month work as domestic helpers in Hong Kong or Europe where the 
pay offered can be up to five times as much (Cruz, 1991). As to nurses, the records of 
the Ministry of Labor and Employment show that a total of 21,948 nurses left the 
country as overseas contract workers, mostly to the Middle East, from 1975 to 1981. In 
1985, some 30,000 Filipina nurses were working in hospitals in the United States where 
they can earn up to 20 times more than their salaries at home (Orozco, 1985). 
Top occupations 
As shown earlier in Tables 2.2. and 2.3, women have made progress in top positions. In 
a 1991 survey of seven East and Southeast Asian cities, Manila was equal with Bangkok 
for the second highest proportion of women in senior posts in business, professions, 
government and education (Figure 2. 7). 
F1GURE 2.7. \Vomen in senior positions for selected countries: 1991 
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However, women still earn less than men in most of these positions. Women 
occupying administrative, executive and managerial positions received 73 centavos in 
1971 for every peso earned by men in the same jobs, 59 in 1978, and 22 in 1986 
(computed fromBCSSH, 1971a-d:Tables 46 and 44; NCSOISH, 1978a-d,1986a-d:Table 
6). This sharp trend could perhaps be due to the fact that the number of women in 
managerial positions has increased, and many of these women run very small businesses 
requiring small capital. A study of 114 manufacturing firms in Metro Manila found that 
the average monthly earnings of men in managerial or supervisory positions with 20 or 
more years of experience was P13,372, while for women with the same number of years 
of experience it was Pll,293 (Tampus, 1992a). 
Successful women examined in two studies attributed their success to the men in their 
lives. Tapales (1988) interviewed women belonging to the Philippine bureaucracy's 
highest level in 1983 and 1988. She found that most of them came from middle and 
upper socio-economic classes. One typical statement, Tapales said (p. 20), was: 'Without 
my husband's approval, and much later, his support, I don't think I would have been able 
to accomplish this much. ' Another remark which Tapales (p.15) thought reflected what 
the others felt was: 'If anything threatens my marriage, I'll give up whatever it is, 
including my career'. 
A 1985 study interviewed corporate women managers in Southeast Asia (Hoffarth, 
1989). The three women interviewed from the Philippines were Maria Gonzales 
Goolsby, the vice president and centre head for human resources of a bank, Zenaida 
Gonzales Gordon, the president of her own manufacturing company and the first woman 
to reach a :full vice-president position at San Miguel Corporation (one of the largest and 
most profitable Philippine corporations), and Erica Ramos Benitez (a pseudonym) the 
executive vice-president of a bank and trust company. 
All three women came from middle class families and were educated at the best 
private schools in the Philippines and Ivy League universities in the United States. 
Together with virtues like hard work and perseverance, they all gave credit to their 
fathers and husbands for their success. Goolsby said her father was a strong influence in 
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her life and she considered herself fortunate to have a husband who was very supportive 
of her career. Benitez, whose father was also a strong influence, described her husband 
as 'kind, undemanding and tolerant'. Gordon considered her father the strongest and 
most important influence in her life. 
It therefore appears that women often cannot reach the top without the support of 
their husbands or fathers. As Tapales (1988: 1) remarked: 'In reality, the Filipino woman 
wields power only when the man in her life lets her.' 
2.4.5. Women at home 
The previous sections have shown that in Philippine society, the primary role of a woman 
is to look after the needs of her husband and her children; this section therefore 
concentrates on division of labour and decision-making at home. But first it is necessary 
to look at marriage in the Philippines. 
Marriage 
A 26 year-old advertising executive said: 
[Getting married is] an expectation, a mold of society. Jf you're single, and you 
attend a family gathering they automatically ask, 'When are you getting married?' 
and you ask back, 'Why, what's wrong?' You get defensive. In the workplace, it 
doesn't matter whether you're single or not. But in the family, they keep saying 
(mimicking an old man) 'Hey, better get married soon' (Lozare, 1989). 
Table 2.4 shows that marriage has been nearly universal with a slight trend from 
1980 either to later age at marriage or to a possible increase in the number of women 
staying single. Separation, on the other hand, has been almost negligible with a 
maximum of 1.6 per cent reported for a five-year age group between 1903 and 1990. 
Age at marriage 
Before the new Family Code was passed in 1987, the minimum legal age of marriage was 
14 for females and 16 for males. There was, however, a requirement that if the female 
was less than 18 years old or the male less than 20, the party concerned had to exhibit to 
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the Local Civil Registrar a written consent from a parent or guardian (Sison and 
Feliciano, 1983). With the new code, the legal age became 18 for both. The mean age 
at marriage has, however, been higher than the legal age, and has not changed radically 
since the start of the century (Table 2.5). 
TABLE 2.4. Percentage of never-married women by age: 1903-1990 
Census 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65+ 
1903 99 55 55 16 9 8 7 8 
1948 100 85 41 16 9 7 6 6 
1960 100 87 44 16 8 7 7 6 
1970 99 86 45 17 8 7 7 8 
1980 100 89 50 17 8 7 8 7 
1990 99 90 56 21 8 6 7 9 
Sources: Calculated from USBC, 1905:Table 31; BCS, 1956:Table 2; BCS, 1965:Table 7; 
NCSO, 1974:Table 111-1; NCSO, 1983:Table 4; NSO, 1992:Table 4. 
TABLE 2.5. Singulate mean age at marriage, by sex: 1903-1988 
Year Census/Survey Female Male 
1903 Census 20.9 
1939 II 21.9 
1948 II 22.1 25.0 
1960 II 22.3 25.0 
1970 22.8 25.4 
1973 NDS 23.7 
1975 Census 23.2 25.5 
1978 RPFS 24.4 
1980 Census 22.4 
1983 NDS 23.4 
1986/87 RP CPS 23.8 
1988 NDS 24.0 
Notes: NDS - National Demographic Survey; RPFS - Republic of the Philippines Fertility Survey 
RPCPS - Contraceptive Prevalence Survey. There appears to be a discrepancy between survey and 
census estimates of the female singulate mean age at marriage. 
Sources: Cabigon, 1988:Table 6; Concepcion, 1991:97; de Guzman, 1983:Table 7.1; Domingo and 
Pineda, 1991:Table 3. 
Dissolution of marriage 
A separated woman working for a non-government organization said: 
... you know that as a woman there are authorities in your life. First is the Church, 
second is the family, third is the law and the court system .. .I remember, the first time 
my ex-husband abandoned us, the first one I approached was the Church. But the 
Church did not tell me, 'Take hold of your life, take control of your destiny.' The 
Church did not say anything like that. As a matter of fact, the Church told me to 
sacrifice. 'You should pray. You're a woman with many problems.' Because, 
basically, if your husband abandons you, it is your problem how to bring up your 
children, isn't it? ... With regards to the family, my family was the first to say when 
this happened to me, 'Why do you have to worry about so many things? If you 
accept the situation that your husband cheated on you because that is natural in 
Philippine society, you won't have all these troubles' (CWR, 1989b:ll). 
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As mentioned earlier, only legal separation but not divorce is allowed in the 
Philippines except for Muslims (5 per cent of the population in the 1990 census). Even 
then, divorce is granted to Muslims only after the failure of all possible means of 
reconciliation between husband and wife. 
Divorce is generally disapproved of, as is apparent in national surveys. The 
Philippine Social Science Council (1985) found that 79 per cent of more than 8,000 
respondents were not in favour of legalizing divorce. A nation-wide public opinion 
survey conducted in 1988 by the Ateneo de Manila University showed that 75 per cent of 
the 1,500 respondents were against legalizing divorce citing the following reasons: 
Divorce will destroy the family and cause helplessness, delinquency, 
insecurity(26% ). 
It is against religion, against the law of God, and marriage is sacred (21 % ). 
Divorce is against Filipino culture (18%). 
Divorce will encourage remarriages (9%). 
Divorce will be hard on the women; it will only benefit men (5%). 
Divorce will cause morality to decline (5%). 
Men will become more unfaithful (2%) (Macaspac, 1988). 
However, the passage of the Family Code in 1987 and its subsequent amendment in 
1988, have expanded the grounds for legal separation (discussed in the legal rights 
section) and the annulment of a marriage. Examples of additional grounds for annulment 
are psychological incapacity to comply with the essential obligations of marriage even if 
such incapacity becomes manifest only after the marriage; and either party being afflicted 
with a serious and incurable sexually transmissible disease (Articles 36 and 45(6)). The 
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lawyer's fee for annulment was about P25,000-30,000 (US$1,000-1,200) in 1992 
(according to a marriage counsellor and lawyer at the Center for Family Ministries), an 
exorbitant price for a people of whom 30 per cent earned Pll,547 or below for the year 
1991 according to the National Statistics Office (Tampus, 1992b ). Jn June 1989 the 
Catholic Church also made annulment more accessible to the masses by establishing 
marriage tribunals (Cohen, 1989). The processing fee in 1992 was Pl0,000 but this can 
be paid in instalments or waived with an endorsement from a priest who can attest to the 
applicant's financial difficulties according to the 'Declaration of Nullity' pamphlet of the 
Archdiocese of Manila. The most common ground for annulment according to the 
pamphlet is 'lack of due discretion' where 'one or both partners lacked sufficient maturity 
or good judgement to consent to the marriage and to accept freely and discharge all the 
accompanying obligations of married life.' The process could take about two years 
according to a member of the tribunal in Manila. A church annulment has, however, 
absolutely no effect in civil law. 
Jn 1988 the House of Representatives deliberated over a bill that would recognize 
church annulment as legal. Jn a letter to the House in April 1988, the Archbishop of 
Manila, Jaime Cardinal Sin, six other bishops and three priests representing the College 
of Consultators of the Manila Archdiocese expressed their apprehension over the bill 
saying that it might lead to the proliferation of 'incompetent' non-Catholic Church 
marriage tribunals. They said, however, that the law in general was good and should be 
retroactive, but since it could be open to abuse, standards must be set (Manila Bulletin, 
1988). The House of Representatives unanimously approved the bill in August 1989 but 
the Senate was not able to enact it into a law before the Eighth Congress ended in early 
1992 (Reyes, 1992). 
Although both the government and the Catholic Church seem to take a more lenient 
stand on marriage annulment (which could be viewed as de facto divorce), the steep fees 
and the time required for an annulment, together with the general disapproval of divorce, 
may continue to deter many unhappy women, especially the poorer ones, from legally 
ending their marriages. 
Division of labour 
A senator's wife with four children said: 
My mother taught us that a wife must serve her husband and keep house. It was a 
must for woi:nen to learn to cook. She would gather us sisters into the kitchen and 
show us how to slice onions for ginisa. (sautes), for .tinola (chicken soup), for 
. different dishes (Contreras et al., 1992:35). 
33 
Women do most of the household tasks in the Philippines. A 1977 study made by 
the University of the Philippines Department of Sociology showed that only 3 5 per cent 
of Filipino husbands help in household tasks regularly; 61 per cent help under special 
circumstances; and 4 per cen~ do not help at all (Pineda-Ofreneo, 1985:20). Figure 2.8 
further highlights the disparity in household tasks performed between the sexes in rural 
households. Better-off women, on the other hand, hire domestic servants to ease their 
load. 
FIGURE 2.8. Mean number of hours per week spent on household chores by 
household members: Laguna, 1985; Bicol, 1987 
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Often cited as evidence for the Filipina's purportedly high status is her function as keeper 
of the purse and disburser of funds. A nation-wide survey conducted in 1977 by the 
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University of the Philippines (UP) Department of Sociology showed that 92 per cent of 
wives hold the purse-strings (Castillo, 1979). As to the final authority in budgeting the 
family income, the 1982 Values of Filipino Women National Study gives the following 
statistics: in 52 per cent of cases it is the wife, 34 per cent both husband and wife, and 12 
per cent the husband (The, 1988:21). 
The :function of keeper of the purse may, however, be an overrated indicator of 
female power. In many cases, the wife controls only the money turned over by the 
husband and children, according to illo (1987, 1988) in a study of rural communities in 
the Bicol region. Women's control over the household budget may even be a form of 
'enslavement' when there is not enough money to buy food and other basic necessities: 
women have to take on various jobs to at least meet their family food expenses. 
In addition, while the wives make the day-to-day decisions on household expenses 
like food and clothing, husbands tend to have more say on the purchase of bigger items. 
The UP Department of Sociology study mentioned above revealed that while 39 per cent 
of husbands decided on the purchase of such items as appliances and :furniture, only 16 
per cent of the wives did so; in 45 per cent of the homes, husbands and wives decided 
jointly. 
The income, education and age of the wife, however, affect the extent of her 
influence over her husband (Sobritchea, 1992; Jocano, 1988). Women who are gainfully 
employed, who have high education, or who are older than their husbands play a greater 
role in decision-making. Nevertheless, no matter how much control they have over the 
disbursement of funds, wives who hold the purse strings still have greater power than 
those who do not. 
Who wins in disagreements? 
We saw earlier in this chapter that husbands and wives have equal rights over their 
children and conjugal property, but in case of disagreements, the law favours the 
husband. This law only echoes the real life situation. Husbands are reported to win 
disagreements twice as often as wives do (Hollnsteiner, 1981:43). In a study by Bautista 
(cited in Castillo, 1979), among married couples interviewed, 63 per cent of husbands 
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win disagreements and only 24 per cent of wives; in 13 per cent, both husband and wife 
'win equally.' Although wives may seldom win disagreements, they are not without 
recourse in getting what they want according to Castillo (1979:152). They have indirect 
means to get their way: withdrawing their care, crying and sulking, going home to their 
parents, inflicting punishment on themselves, and persuasion. 
2.5. CONCLUSION 
Filipino women have regained many of their rights lost during Spanish colonization. 
They are now equal in educational attainment as Filipino men and are often more highly 
educated than women from neighbouring countries. Furthermore, they can rise to top 
positions more often than women from many other countries, although they usually can 
do so only if they belong to the right socio-economic class - middle or upper - and have 
the support of their fathers or husbands or they substitute for either of them 
However, like women from most countries, they still receive less pay and have less 
say in decision-making than men. Moreover, adverse government policies during the 
Marcos era, and the political and economic turmoil in the last two decades have 
hampered their advancement. Their earnings in proportion to men's have declined. 
Their participation in the Philippine work force has remained almost stagnant. On the 
other hand, the number of women working overseas in occupations where they are 
vulnerable to exploitation and abuse have increased. 
Against this background, four factors emerge as crucial in enhancing or undermining 
Filipino women's position and enabling or deterring them from meeting their needs: their 
socio-economic status, the support of their fathers or husbands, their acceptance of the 
official Catholic Church teachings, and state laws and policies. 
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Chapter 3 
PHILIPPINE POPULATION POLICY AND PROGRAM: 
COMPETING INTEREST GROUPS 
'Absolutely nonmailable matter.' This was the classification given to all devices and 
information on contraception and abortion by the 1917, and later 1930 and 1957, 
Revised Administrative Code of the Philippines (Act No. 2711). The regulation banned 
the importation and distribution of all contraceptive materials and information by mail. 
It was not until 1974 that the regulation was formally rescinded with Presidential Decree 
No. 495, although the implicit repeal of the regulation occurred eight years earlier with 
Republic Act 4729 enacted in 1966. Meanwhile, between 1917 and 1974, the first 
population policy and the national population program were established, and since then, 
the policy and program have undergone substantial changes. This chapter examines the 
competing forces that shaped the policy and program from the 1920s to the early 1990s. 
3.1. THE MAKING OF THE FIRST NATIONAL POLICY AND PROGRAM 
3.1.1. 'Anti-natalists' and 'Pro-natalists' 
The protagonists involved in the drama of forging the first policy and program may be 
divided into the 'pro-natalists' and 'anti-natalists', the conventional classification used at 
that time. The pro-natalists consisted of civic leaders and public officials who espoused 
traditional Filipino pro-natal attitudes and were guided by the more conservative sector 
of the Catholic Church. On the other hand, the anti-natalists were led by Protestant 
leaders, both missionaries and local leaders, from the 1920s to the early 1960s, and later 
by some Catholic leaders, medical doctors and government officials. Both groups were 
influenced by external factors: the conservative sector of the Catholic Church took its 
guidance from Rome, while the anti-natalists in the 1960s shared the concern for high 
fertility prevailing in many countries at that time. For example in 1967, more than 30 
nations were planning to reduce population growth (Davis, 1967), and numerous private 
and international organizations were helping these countries. 
The anti-natalists received financial and technical support from foreign agencies 
which provided all of the funds in the years leading to the establishment and the initial 
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years of the national program. USAID was the major donor, giving its initial assistance 
in 1965 (Hill, 1982), and providing 85 per cent of the more than US$9 million total 
foreign grant between fiscal years 1968 and 1970; the UNFPA, Population Council, 
Pathfinder Fund, IPPF and the Ford Foundation provided the remaining 15 per cent 
(POPCOM, 1974). 
Pro-natalists, on the other hand, did not have access to the same financial resources 
as the anti-natalists. The Philippine Catholic Church is by no means poor; according to 
Anderton (1988), the Church remains one of the wealthiest institutions in the country 
since the clergy acquired large estates in land and property during the Spanish rule. Hill 
(1982) estimated the combined wealth of the secular and religious Church at US$4.9 
billion in 1965, with the secular branch having a share of US$2.88 billion. However, 
the bulk of these assets was tied up in fixed real estate investments. 
Members of the Catholic hierarchy1 used a low-key approach which stressed the 
maintenance of a public wall of silence on the birth control issue. According to Hill 
( 1982: 146), they exerted 'strong pressure upon public officials through discreet and 
highly personal contacts' to influence public policy. They therefore exercised influence in 
the back-rooms of Congress rather than in the more liberal popular mass media or among 
the intellectual community which were less sympathetic to conservative causes. 
1 The cardinals and archbishops constitute the hierarchical centre, and the bishops the hierarchical 
periphery. Their association is called the Catholic Bishops' Conference of the Philippines or CBCP. 
Although bishops are responsible directly only to the Pope, their appointments can be influenced by 
cardinals and archbishops. The archdiocese of Manila, the oldest and wealthiest diocese in the country, 
is the focal point of the Philippine Catholic Church's power and influence, and the Archbishop of 
Manila (Cardinal Sin since the death of Cardinal Santos in 1973) is generally considered the leader of 
the Philippine Catholic Church (Youngblood,1982). 
The Cardinal Archbishop of Manila is not, however, the voice of the whole Catholic Church in the 
Philippines. There is no supreme authority for the whole Philippine Catholic Church other than the 
Pope. The official voice of the Church in any given place is the residential bishop and those who have 
been designated by him to serve as his spokesperson. In ordinary matters, the president of the CBCP, 
elected by the plenary assembly, can speak for the Conference without any previous authorization. In 
matters of extraordinary importance, the president has to seek authorization from the Conference. The 
CBCP in plenary assembly, or through the Permanent Council, speaks for the whole Church in the 
Philippines (Bacani,1992). 
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The Philippine Catholic Church is one of the most powerful institutions in the country. 
Its influence has, however, fluctuated over the years as shown in succeeding sections. 
This influence has historical roots. During the Spanish rule, there was union of Church 
and State with the Church exercising not only spiritual but also political and economic 
powers. The archbishop and the heads of religious orders occupied significant positions 
in the central government; in the towns, the parish priest was, as a rule, the only 
Spaniard. The clergy was also the only element of stability and continuity in the Spanish 
government because of the short tenure of civil officials and because of the priests' 
knowledge of Philippine languages and geography. Thus, the friars held such strong 
influence in the colonial administration that they could force the transfer, suspension and 
even removal from office of the civil officials, including the governor-general (Agoncillo 
and Guerrero, 1977). 
The Catholic Church did not, however, have a clear-cut policy on birth control until July 
1968, when Pope Paul VI promulgated the encyclical Humanae Vitae. The encyclical 
identified abortion and sterilization as 'illicit ways of regulating birth,' and declared the 
'licitness of recourse to infecund periods' to regulate births. Some of the 'grave 
consequences' of artificial birth control, according to Papal teaching were 'conjugal 
infidelity, general lowering of morality', and that 'man ... may :finally lose respect for the 
woman'. 
The reaction to the encyclical was polarized both within the Philippine Catholic 
Church and in other Catholic Churches (Gorospe, 1970). Some bishops and theologians 
accepted the Vatican's ruling that artificial contraception was absolutely wrong, no 
matter what the circumstances were. On the other hand, other bishops and theologians 
felt that for serious reasons, artificial contraception was not only permissible, but, in 
special circumstances, even necessary for the preservation and development of family 
love and life. 
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Despite opposition from some sectors of the Church, the CBCP endorsed the 
encyclical in its Pastoral Letter2 issued three months later. The bishops appealed to the 
faithful to accept the Pope's teaching with 'filial love and to follow it faithfully and 
loyally'. They exhorted the priests not to teach their opinions but what the Pope had 
taught (Gorospe, 1970:92). 
3.1.2. The rocky road to a policy and program 
Table 3 .1 outlines the events leading to the establishment of the first population policy 
and national program It does not, however, show the conflicts between the two groups 
before a national policy was promulgated. 
Pro-natalists often successfully opposed or blocked the promotion of birth control, 
especially in the early days of the family planning movement. In 1937, Mayor Posadas 
of Manila did not permit Margaret Sanger, the noted campaigner for birth control, to 
speak on the subject when she came to Manila. Similarly, the government censored the 
first Family Planning Association of the Philippines (FPAP) article on birth control 
methods published in the widely read Graphic magazine. The Postmaster General 
confiscated thousands of copies intended for distribution in the provinces (Lim, 1976). 
In 1965, the Mayor of Manila, Antonio Villegas, started integrating family 
planning services into the city's 42 health centres, but the Vice-Mayor and most of the 
Councillors accused the Mayor of misappropriating city :funds to support his family 
planning program as there was no budget approved by the municipal board for the 
purpose (Lim, 1976). A subsequent investigation showed that the Mayor's action was 
legal: the family planning services had been integrated into the maternal and child health 
programs of the centres, the Population Council of New York and USAID donated the 
program's equipment and supplies. There had, therefore, been no extra budget requiring 
the approval of the municipal board. 
2 Pastoral Letters are formal letters, doctrinal, devotional, or disciplinary in their purpose, written by a 
bishop or archbishop or a group of bishops and archbishops for their dioceses (Catholic University of 
America, 1967). 
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TABLE 3.1. Major events leading to the establishment of the first population policy 
and program: 1920s - 1971 
Date Event 
1920s-50s Protestant missionaries and lay workers promote family planning in Luzon. 
1957 The National Council of Churches in the Philippines formally and publicly endorses 
family planning; creates committee to formulate a program for the Greater Manila 
Area. 
Family planning information, advice, goods and services dispensed at the Methodist 
Mary Johnston Hospital in Manila by one Filipino and two American doctors. 
1960-61 Publication of two articles by President Macapagal drawing attention to the 
Philippine population problem. 
1961 First family planning clinic in the Philippines founded by Protestants in Manila. 
1964 The Ninth General Assembly of the United Church of Christ in the Philippines issues 
official statement calling for a family planning policy for the Philippines. 
The Population Institute of the University of the Philippines (UPPI) established. 
1965 The Planned Parenthood Movement of the Philippines (PPMP) established by 
Protestant leaders. 
The Family Planning Association of the Philippines (FP AP) established by Catholic 
leaders. 
The Philippine Medical Association passes resolution officially supporting family 
planning. 
The Manila City Health Department establishes family planning components in 8 of 
its 40 health clinics. 
The College of Medicine of the University of the Philippines establishes a family 
planning clinic at the Philippine General Hospital. 
1966 The Philippine Congress approves Republic Act No. 4729 on 18 June allowing the 
sale, dispensation or distribution of contraceptive drugs and devices by a licensed 
drug store or pharmaceutical company and with the prescription of a qualified 
medical practitioner; it implicitly repeals earlier laws banning the importation and 
distribution of contraceptive drugs, devices and materials by mail. 
USAID provides funds, technical expertise and training for family planning activities. 
The Philippine Congress issues a joint statement recognizing the seriousness of the 
population problem in the Philippines. 
TABLE 3.1. Major events leading to the establishment of the first population policy 
and program: 1920s - 1971 (cont.) 
Date Event 
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1966 The Institute of Maternal and Child Health (IMCH) sets up a family planning 
component. 
1967 Pres. Marcos signs the UN Declaration on Population. 
1968 24 'interested' people meet the President's Executive Secretary, Rafael Salas, to 
explore the creation of a national Commission on Population. 
1969 Pres. Marcos issues Executive Order No. 171 setting up an ad hoc Commission on 
Population on 19 February. 
The Sixth Congress approves a joint House resolution establishing basic policies to 
achieve economic development and attain social justice through social and economic 
measures and programs of family planning in June. 
FPAP and PPMP merge to form the Family Planning Organization of the Philippines 
(FPOP) on 4 August. 
Young technocrats originally with the presidential staff form the Responsible 
Parenthood Council, a private organization advocating responsible parenthood 
through the use of rhythm. 
Pres. Marcos approves the recommendations of the ad hoc Commission on 
Population for a national population policy and program on 6 December. 
1970 Pres. Marcos proposes legislation to establish a national population policy in his 
annual 'State of the Nation' address delivered in Congress on 26 January. 
Pres. Marcos issues Executive Order No. 233 further delineating the composition and 
responsibilities of the Commission on Population on 15 May. 
1971 Congress approves Republic Act No. 6365, known as Population Act. The law 
establishes a national population policy thus providing a statutory basis for the ad 
hoc Commission on Population. 
Sources: Concepcion, 1973; Hill, 1982; POPCOM, n.d. 
Despite the prohibitions, there was continued dissemination of pamphlets and 
handouts including oral pills, IlJDs and other contraceptives in different parts of the 
country (Lim, 1976). The Mary Johnston Memorial Methodist Hospital in Manila, 
staffed by both American and Filipino doctors, became the conduit of illicit contraceptive 
supplies and services for the still obscure family planning movement (Hill, 1982). 
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Even during the years just before the establishment of the population policy, leading 
government officials were against birth control. Before he signed the UN Declaration on 
Population, which stressed the :fundamental right of all couples to limit the size of their 
families by either natural or artificial contraceptive means in December 1967, President 
Marcos showed little enthusiasm for birth control. In a 1966 speech, he said: 'Our 
country is blessed with abundant resources. Therefore, there is no need for a 
government birth control program.' Important officials also spoke out against family 
planning. The Secretary of Health, Paulino Garcia, argued that 'Family planners are 
immoral and threaten the health of young Filipinos.' The National Economic Council 
(NEC), later reorganized and renamed NEDA, chairman, Placido Mapa Jr, stated: 'As 
long as I am chairman of the NEC, I will not permit USAID funds to be allocated to 
family planning' (Hill, 1982: 136). 
The NEC, at that time, was a crucial agency in the promotion of family planning as it 
was responsible for the approval and distribution of foreign assistance. Family planning 
proponents were aware that they would never get complete access to the available 
USAID funds as long as the grant continued to be directed through the NEC. As a 
result, one of the anti-natal strategies during this period involved the creation of a new 
governmental administrative unit within the Department of Health, the Project on 
Maternal and Child Health (POMCH). The Project would have exclusive responsibility 
for overseeing all foreign assistance allocated for maternal and child health activities. 
To be discreetly but legally slipped into the stream of such support were the AID funds 
required by the family planning proponents to implement their policy-making plans 
(Lopez and Nemenzo, 1976). 
Health Secretary Garcia and other DOH officials who had long opposed birth control 
were gradually persuaded to approve the change. Garcia was influenced by his niece, 
Mrs Estella de Lien, the wife of an American AID official, Horace de Lien, who was 
transferred from Indonesia to Manila in late 1966. At the same time, some DOH officials 
changed their minds when they were informed in early 1968 that USAID :funding for 150 
clinics would be diverted to the National Puericulture League if the DOH continued its 
opposition to family planning (Hill, 1982). 
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The USAID also put pressure on presidential advisers by threatening to withhold 
other forms of assistance until the population policy was enacted into law. One insider 
interviewed by Hill (1982: 183) recalled that 
The USAID people were especially aggressive in their attempt to persuade the men 
close to the President. They did a lot of arm twisting over there, telling them in no 
uncertain terms that future American assistance would be contingent upon whether 
or not the Philippine government adopted and implemented a meaningful family 
planning program. 
By February 1969, the President had created the ad hoc Commission on Population 
(POPCOM) to prepare a set of recommendations for the formulation of a policy and 
program The following year, the President proposed a legislation to establish a national 
population policy in his 'State of the Nation' address delivered in the Philippine Congress. 
The leaders of the opposition, Senators Gerardo Roxas and Benigno Aquino, 
supported the bill for the establishment of a national population policy. Both senators 
were persuaded by FPOP official, Gregorio Lim, who gained access to them through 
medical colleagues who were the senators' personal physicians. According to Lim (Hill, 
1982:234 ), they agreed to support the measure for four reasons: 
1. They both felt fertility control was essential for Philippine economic development; 
2. they believed future USAID assistance would be threatened ifthe bill failed to pass; 
3. they knew the bill was certain to pass with or without their support, and they wanted 
to be on the winning side; 
4. they felt that by supporting the bill they would be in a better position to gain a share 
of the pork barrel benefits that were to be generated. 
Pro-natalist legislators, who argued that the population policy bill was a 
manifestation of American imperialism, unethica4 immora4 unnecessary, and medically 
dangerous, tried to block the bill by sponsoring two bills embodying a CBCP proposal. 
The bills were eventually 'killed in committee' by Marcos spokesmen on the grounds that 
they needed further study and investigation. The population policy bill passed in the 
Lower House by a vote of 59-0 with 46 absent; the Upper House unanimously approved 
the bill now called Republic Act 3635 (Hill, 1982). 
Thus although opposition to the establishment of a policy and program by 
government officials was initially strong, international pressures and econormc 
development concerns led to the passage of the Philippine Population Act. Similarly, 
neighbouring countries such as Indonesia, Malaysia, and Thailand adopted a population 
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policy at around the same time after a parallel process of internal discussion and 
pressures from international sources (Hull, 1993; Jones, 1990a, 1993). 
3.1.3. The resulting policy and program 
Although the anti-natalists won the struggle to establish a national population policy and 
program, they tried to accommodate the Catholic hierarchy's position. When President 
Marcos set up the ad hoc Commission on Population in February 1969, he made the 
president of the CBCP a member, although this move was counterbalanced with his 
appointment of the National Council of Churches to the Commission (Executive Order 
No. 171). On 1 March 1971, however, the CBCP withdrew from the Commission 
stating: 
Our presence in the Commission has created the impression that we are not officially 
and actively opposed to the promotion of the contraceptive approach to fertility 
control. As pastors, we cannot in conscience lend even the appearance of passive 
approval to such an approach as this would go against our moral and religious 
convictions (cited in Cimagala, 1986:11). 
President Marcos also endorsed the Church-backed program, the Responsible 
Parenthood Council (RPC), established in 1970. The Council promoted responsible 
parenthood through the use of calendar rhythm Despite misgivings, USAID provided 
funds to the RPC (Gorospe, 1976), but the Council later disbanded as it failed to recruit 
enough couples to its programs. 
The impact of pro-natalist forces is evident in the recommendations made by the ad 
hoc Commission on Population in December 1969 and the subsequent Population Policy 
Act (Appendix Document 3.1) approved by Congress in August 1971. In its 1969 
recommendations, the Commission stated that it did not wish to promote surgical 
sterilization as a family planning method. The Commission, as well as the Act, also 
guaranteed religious and individual freedom The Commission stated: 'Nothing shall be 
urged on the individual clients and service personnel which is contrary to their 
conscience.' The Act declared: ' ... a national program of family planning which respects 
the religious beliefs of the individuals involved shall be undertaken.' The latter two 
clauses may, however, also reflect concern for voluntarism and human rights in addition 
to the influence of pro-natalist forces. 
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3.2. A PROGRAMUNDERADICTATORSHIP: 1972 -1985 
3.2.1. Presidential directives: building up the program 
President Marcos declared Martial Law in September 1972, dissolved the Philippine 
Congress, and either muted or removed opposition to his government. It was during the 
early years of the dictatorship that Marcos built up and strengthened the fledgling family 
planning program with a spate of Presidential Decrees (PD}, Proclamations (P), General 
Orders (GO), Letters of Instructions (LOI}, and Letters of Implementation (LOM). 
These directives did not, however, match the rigorous measures adopted by the 
Chinese or Indian programs in the 1970s and the 1980s. The directives 'ordered', 
'instructed' or 'decreed' that the populace, or some of its sectors, should carry out 
activities that would promote family planning and strengthen the program (Table 3.2). 
Among these directives were disincentives imposed on couples to limit the number of the 
children to four: the directives provide six weeks of maternity leave with full pay only for 
the first four deliveries, and limited additional tax exemption to only four dependent 
legitimate children (see PD 148, PD 442, and PD 1158 in Table 3.2). 
The Big Brother role of the State is evident not only in the directives issued by 
Marcos but also in the new constitution ratified a year after the declaration of martial 
law. Article XV, Section 10 of the Constitution decrees: 'It shall be the responsibility of 
the State to achieve and maintain population levels most conducive to the national 
welfare.' This declaration lent justification to the aggressive promotion of family 
planning by the government. 
Different agencies under the program3 imposed quotas on their family planning 
workers, who, in turn, pressed women to enrol in the program, according to Miralao 
( 1990 ). Client grabbing, double reporting and misreporting emerged as additional 
consequences in the drive to fulfil quotas (Lopez and Nemenzo, 1976). 
3 The central planning, policy-making and co-ordinating agency for the population program is the 
Commission on Population (POPCOM). In 1976, POPCOM also became an implementing agency with 
the recruitment of field workers for its Outreach Project. 
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TABLE 3.2. Presidential directives: 1972 - 1978 
Date Directive Description 
8.12.72 PD 79 Revised the Population Act of 1971 (Rep. Act 6365) setting the 
Commission on Population (POPCOM) into full operation, and placing it 
under the Office of the President. 
8.12.72 GO 18 Enjoined all sectors to promote the concept of family planning and 
responsible parenthood. 
8.12.72 LOI 47 fustructed all schools of medicine, nursing, midwifery, allied medical 
practitioners and social work to integrate family planning in their 
curricula. 
8.12.72 LOI 47-A fustructed the Department of Public fuformation to disseminate 
information on family planning. 
13 .3. 73 PD 148 Amended the Woman and Child Labor Law to provide 6 weeks of 
maternity leave with full pay for the first 4 deliveries. 
31.3.73 PD 166 Amended PD 79 to include 2 representatives from the private sector in 
POPCOM Board of Commissioners. 
9.1.74 GO 42 Enjoined all sectors to participate in the activities for the World 
Population Year to be planned by POPCOM. 
16.1.74 P 1223 Authorized the Foundation for Philippine Family Planning, a resource 
development arm of FPOP, to conduct an education and fund raising 
campaign from 15 January to 15 November 1974. 
1.5. 7 4 PD 442 fustituted a Labor Code which provided maternity leave with full pay for 6 
weeks for the first 4 deliveries. 
28.6.74 PD 495 Amended the Revised Administrative Code to repeal the ban on the 
importation and distribution by mail of contraceptive devices and 
information but continued the ban on abortion materials. 
24.10.74 PD 568 Created the Project Management Staff to oversee the implementation of 
the Philippine Population Project; appropriated government funds for the 
Project in addition to the loan grant from the futemational Reconstruction 
and Development Project . 
25.8.75 P 1487 Declared the period 23 to 29 November 1975, and every year thereafter, 
'Population and Family Planning Week.' 
25.9.75 PD 803 Further amended PD 79 to include the Executive Director of the 
Population Centre Foundation (PCF) in the POPCOM Board of 
Commissioners. 
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TABLE 3.2. Presidential directives: 1972 - 1978 (cont.) 
Date Directive Description 
20.7.76 LOM 45 Directed various government agencies to assist POPCOM in the 
implementation of the population program; exhorted various government 
agencies to co-operate more closely with POPCOM and to integrate the 
program into their areas of competence. 
20.7.76 LOI 435 Instructed governors and mayors to gradually assume funding costs of 
population and family-planning-related activities. 
20.7.76 LOI 436 Directed local officials to support intensive nation-wide implementation of 
POPCOM projects. 
20.7.76 PD 965 Required applicants for marriage licence to receive instructions on family 
planning and responsible parenthood in the Office of Family Planning to 
be created in every city and municipality. 
22.9.76 PD 1012 Authorized the Philippine Charity Sweepstakes Office to hold a lottery 
draw in February or March 1977, and every year thereafter, exclusively to 
finance the various projects of the PCF. 
22.9.76 PD 1013 Amended Republic Act 6111, the Philippine Medical Care Act of 1966, 
providing the reimbursement of sterilization expenses to members of the 
government and private insurance systems. 
1977 PD 1158 Consolidated and codified the Internal Revenue Code of 1977 limiting 
additional tax exemption to only 4 dependent legitimate children. 
29.9.77 PD 1204 Further amended PD 79 to include the Secretary of Labor and the 
Secretary of Local Government and Community Development as 
members of the PO PC OM Board of Commissioners. 
24 .1. 78 LOI 661 Created a special committee to review the Philippine population program. 
9.6.78 PD 1410 Created the Population/Family Planning Office in the Department of 
Labor. 
11.6.78 PD 1464 Consolidated and codified all the tariff and customs laws of the 
Philippines prohibiting all devices and information on unlawful abortion. 
6.10.78 LOI 748 Amended P1487 declaring every third week of November as Population 
and Family Planning Week, and directing heads of various government 
agencies to form a committee to manage the Week. 
6.10.78 LOI 765 Approved and adopted the report of the special committee that reviewed 
the Philippine population program. 
Notes: PD - Presidential Decree; P - Proclamation; GO - General Order; LOI - Letter of Instruction; 
LOM - Letter of Implementation 
Sources: Cortes, 1974; Diaz, 1986; POPCOM, n.d. 
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For example, POPCOM (1977) reported that a Pathfinder Fund Acceptor Survey 
conducted by UPPI in Legaspi City showed an overall overreporting rate of more than 
31 per cent. Bengzon, the Health Secretary under the Aquino administration, 
subsequently described the program under the Marcos regime as 'a technocratic exercise 
in coercion and fudging of statistics' (Robles, 1989a). 
In addition to the directives, both the President and Mrs Marcos promoted the 
program in their national and international speaking engagements4. The program became 
a pet project of Mrs Marcos. She not only spoke for the Philippine program in 
international conferences but also approached donor agencies for funding assistance. It 
was largely through her efforts that the Population Center Foundation (PCF) was 
established in 1974. It aimed not only to provide grants for research but also to plan 
innovative strategies and give technical assistance in population control. The PCF acted 
as a private counterpart of POPCOM but had a line item in the national budget. Dr 
Gregorio Lim of the FPOP recalled that Mrs Marcos gave the impression that 'she would 
not hesitate to throw the whole weight of her public figure behind the movement' (Lopez 
and Nemenzo, 1976:421). 
To finance the massive program, government officials sought assistance from 
international donor organizations. These agencies poured more than Pl.3 billion into the 
program between 1972 and 1986, with the Philippine government complementing the 
grants and loans with almost the same amount (UNFPA, 1992:Table 6). Although it has 
been found that a sizeable amount of development assistance granted to the Philippine 
government was siphoned off by the Marcoses, their cronies and relatives, there is no 
evidence that this also applies to population assistance. Tue bulk of population grants 
was in the form of contraceptive supplies. 
Thus the first half of the dictatorship, 1972 to 1978, saw the expansion of the 
Population Commission: program expenditures grew from P55.4 to P340.3 million 
4 For example, the President addressed the 1974 National Population Conference, the Fourth 
International Population Conference in 1978, the Third National Population Welfare Congress in 1980, 
and the 19th International Union for the Scientific Study of Population (IUSSP) Conference held in 
Manila in 1981, while Mrs. Marcos spoke at the First Asian Regional Conference on Family Planning 
held in Manila in 1974, delivered the keynote address to the International Population Conference in 
Washington the following year, and gave the closing speech for the IUSSP Conference in Manila in 
1981 (POPCOM, 1975, 1976, 1981, 1982; Marcos, 1980). 
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(UNFPA, 1992:Table 6), program coverage extended from clinics in urban and town-
centres to remote areas, and program personnel included not only medical clinic staff but 
also outreach workers. 
3.2.2. The Philippine Catholic hierarchy: 'critical collaboration' 
The Archbishop of Manila, Cardinal Santos, greeted the declaration of martial law with 
enthusiasm: 'the establishment of a New Society ... should be hailed and welcomed by 
every peace-loving citizen.' He said that he was ':fully in accord' with President Marcos's 
'concern for ... the restoration of peace and order and for the moral renewal and 
complete development of our people' (Youngblood, 1990: 173). The majority of the 
members of the hierarchy supported the Marcos regime in its early days5. If they 
criticized specific injustices or government programs that threatened Church interests, 
they did not go so far as to attack the legitimacy of the Marcos government. Cardinal 
Sin called this moderate opposition to the government 'critical collaboration.' 
The Philippine hierarchy, however, continued to oppose the government's 
promotion of artificial contraceptive methods as it was a program that was against Papal 
teaching. In 1973, the CBCP issued two Pastoral Letters: On the Population Problem 
and Family Life and Moral Norms for Catholic Hospitals and Catholics in Health 
Services. The letters came about as a response to the government's intensifying drive to 
promote birth control and the subsequent removal of all legal impediments to 
sterilization by the Department of Justice6. 
Bishops from other countries, on the other hand, had modified their stand since the 
Papal declaration in 1968. After the pastoral experience of the intervening years, a finely 
nuanced formation of conscience, rather than just a simple obedience to the Papal 
5 The members of religious orders, on the other hand, were less inhibited about criticizing the 
government programs and military abuses. A month and a half after the declaration of martial law, the 
leaders of the Association of Major Religious Superiors wrote to Marcos expressing concern over the 
efficacy of the Martial Law. As a result, priests, nuns and foreign missionaries often bore the brunt of 
government repression, which included jailings, deportations, and the closure of Catholic newspapers 
and radio stations (Youngblood, 1990). 
6 On 17 September 1973, the Secretary of Justice ruled that surgical sterilization for both sexes did not 
constitute a violation of Article 262 (Mutilation) of the Revised Penal Code, as 'it does not involve the 
removal of reproductive glands or organs as in the case in castration, with which it is sometimes 
confused' (Department of Justice Opinion No. 131). 
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teaching, characterized the new position of other countries, for example, the Indonesian 
and Mexican hierarchies (Healy, 1976). Some sectors of the Philippine Catholic Church, 
as was noted earlier, espoused the same opinion as the Indonesian and Mexican 
hierarchies. These opinions are expressed in at least three books edited by Gorospe 
(1970, 1976) and Gorospe and Deats (1973). 
In the subsequent two years, the government tried to achieve a reconciliation with the 
Church on the birth control issue. A National Conference on Population in 1974 brought 
together the government, private (including the Church), and mass media sectors to 
discuss the implications of the World Population Conference. The Conference admitted 
that the practice of quotas and of incentives could become coercive under certain 
circumstances and that information materials could favour one method over another. It, 
however, claimed that certain presentations of Church teachings could likewise exert a 
form of moral coercion (Gorospe, 1976). 
In July 1975, President Marcos and the CBCP agreed on certain Church and 
government policies on family planning. The Episcopal Commission on Family Life of 
the CBCP issued the following clarifications on official Church policy stating: 
1. The Church, in fact, has always advocated responsible parenthood. 
2. The Church respects the government's responsibility in making available to the 
citizens means of family planning that would not violate their conscience and 
religious beliefs nor the conscience of those employed by the government in its 
program. 
3. The Church maintains that the individual conscience is the ultimate arbiter in the 
choice of the means for family planning. This conscience, however, must be in 
accordance with the official teaching of the Church (Gorospe, 1976:42). 
Thus, for most of the period between September 1972 and the middle of 1975, a 
majority of the members of the Church hierarchy either supported or only moderately 
opposed the government. On the other hand, other sectors of the Church, notably the 
religious, strongly opposed the government from the start. 
3.2.3. The twilight years: a declining program 
As early as 1974, POPCOM voiced its misgivings about the effectiveness of the 
program In its 1974-75 Report (1975:53), it asked the following questions: 
Why ... despite an average awareness of 80 per cent, is acceptance as low as 28 
per cent in the urban sectors and 13 per cent in the rural areas? 
Why the shift from the more effective methods to less effective ones? 
Why the increasing number of drop-outs and the growing evidence of the 
plateauing of acceptor rates?' 
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To address these problems, POPCOM launched the Total Integrated Development 
Approach in July 1975. From a dominantly contraceptive and clinic-oriented approach, 
the program now adopted a concept and development-oriented one which emphasized 
the 'internalization of the desire for a small family size.' This was followed by the Family 
Planning Outreach Project in 1976 which aimed to strengthen the provision of family 
planning information and services in the outlying areas. This meant the recruitment, 
training and deployment of staff at the province or city, district and municipal levels, as 
well as the establishment of some 55,000 BSPs (Barangay (village) Supply Points) 
(POPCOM, 1976). 
The number of new acceptors, especially of the pill and IUD, continued to decline, 
however. In its 1977 Annual Report, POPCOM (1978) attributed this decline to the 
following: the limited outreach of the town centre-based clinics which had saturated the 
population in the clinic catchment area, and the complete phasing-out of the clinic 
motivators early in 1977 in anticipation of the employment of outreach workers. In 
January 1978, President Marcos called for a review of the Philippine population program 
in its totality, in the context of overall development goals of the country. The President 
created a special committee of experts, the 1978 Special Committee to Review the 
Philippine Population Program, to carry out the task. 
In its report to the President, the Committee said that the adoption of a combined 
community and clinic-based approach was basically a good idea. However, the decision 
not to integrate the Outreach structure into the health delivery system created problems 
for the program because POPCOM effectively became an implementing arm of the 
program apart from its role as program co-ordinator. Competition and conflict soon 
arose between DOH and POPCOM, both at the central level and in the field. On the 
part of DOH, not enough priority was given to family planning activities because 
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responsibility for the program became unclear (DOH, 1990a). POPCOM responded by 
formulating a five-year population plan for the period 1980-85 in 1979 after it 'examined 
critically the mission and operation of the population program' (POPCOM, 1981:38). 
Despite all these efforts, acceptance rates still did not improve. In mid-1984, the 
1983 National Demographic Survey showed a decline in prevalence. In response, 
POPCOM adopted the 'high scenario' targets of increasing overall rates of use-
effectiveness. This meant a virtual doubling of efforts and resources by everyone 
involved in the planning and implementation of the population program (POPCOM, 
1984). 
Declining program support 
The last years of the Marcos regime saw a decline, even a reversal in the case of Marcos, 
in commitment to the program Herrin and Paqueo (1985) noted the 'ambivalence' 
among policy makers and planners towards the program in the past years: the last three 
Development Plans did not include a chapter detailing the objectives and strategies of the 
national family planning program, a chapter that had been prominent in previous Plans. 
At his youngest daughter's wedding on 12 June 1983, the President contradicted the 
whole existence of a program that he and his wife had so aggressively built up and 
promoted during their rule. 
In a toast to the couple, President Marcos wished them continued happiness and 
wished them as many children as possible, 'irrespective of the First Lady's program of 
family planning' (Manila Bulletin, 1983). The President added: 
May it be pointed out that the more members a family could have, the greater would 
be its contribution to the good of human society, to the defence of the country, and 
to the growth and strength of labor organizations themselves, than a family of least 
number. 
Hence, human society, management, labor, and the state are jointly obliged in 
justice to make sure that a man with large family be sufficiently compensated for his 
services to their welfare through adequate social security dispensations. 
. . . The suggestion broached in certain quarters that a wage earner who cannot 
support a large family on his income should practice birth control, ought not to be 
voiced in a democracy. 
This is because well-meaning citizens of a democracy cherish life, liberty, and the 
pursuit of happiness as primary values; and they realize that most men find their 
deepest and most lasting happiness in begetting children. 
The citizens of a democracy would therefore never permit anything to interfere 
with the exercise of such basic human freedom. The idea of bringing economic and 
social pressures to bear against the primary joys of parenthood and family would 
strike the citizens of democracy as sheer fascism (Cited in Alvarez, 1990:25). 
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The decline in commitment together with the failing economy (see Chapter 2) 
resulted in a shrinking of program funds from the late 1970s to the mid-1980s (Figures 
3.1 and 3.2). While P0.97 for every PlOO of the national budget was allotted to the 
program in 1972, this ratio gradually decreased until it fell to P0.30 at the end of the 
Marcos rule in 1986. Note that the peaks in 1976 and 1981 may be attributed to the 
then just released figures from the 1975 inter-census and 1980 census, causing fears 
among policy makers over the high population growth rate. 
FIGURE 3.1. Population Program expenditures by :funding source: 1970-1991 
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Exacerbating the decline in real funds was the problem of 'low absorptive capacity'. 
The Philippine government has had a long-standing problem of completely using foreign 
aid. For example, in 1987, the government was able to avail itself of only US$2.55 
billion of the US$3. 82 billion worth of official development assistance slated for that 
year, a utilization rate of 67 per cent. That was apparently one of the better years. This 
'low absorptive capacity' led the succeeding Aquino government to create the Committee 
on Official Development Assistance (CODA) to cut 'through the tangle of 
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mismanagement, delay and disorganization which has been choking the aid pipeline to 
the Philippines' (Robles, 1989b ). 
FIGURE 3.2. Ratio of the Population Program expenditure to the national budget: 
1970-1991 
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The Philippine Catholic hierarchy: outright condemnation 
The increasing militarization towards the mid-1970s, including raids on Church 
establishments and the jailing of activist priests and nuns, had eroded the uneasy alliance 
between the Catholic hierarchy and the government. November 1975 marked the 
watershed in this relationship. President Marcos issued Presidential Decree 823 banning 
all strikes and forbidding individuals and organizations from providing assistance to 
labour. More than 2,000 bishops, priests and religious co-signed a letter from Cardinal 
Sin protesting against the decree (Youngblood, 1990). 
The government intensified its campaign of population control by changing from its 
clinic-oriented approach, which mainly served urban and town centres, to a community-
based approached (the Outreach Project). It recruited and trained :fieldworkers to work 
in outlying areas. The CBCP protested with the Pastoral Letter On Christian Marriage 
in May 1976: 
... Recently, however, a systematic propaganda campaign has been launched against 
the large family. This campaign would have us believe that children will be better 
off if the family remains small, and that the development of the country requires a 
reduction of the growth of the population. 
The Church is in favour of responsible parenthood. She means thereby that 
parents must plan the number of their children according to their capacity to raise a 
family. The Church does not allow, however, that artificial means are used to space 
births, or to prevent them altogether. Nor does the Church hold that a small family 
wider all circumstances [is] desirable. On the contrary, she encourages parents who 
can bring up a large family to do so with generous and stout hearts ... 
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The Catholic hierarchy stepped up its criticism of the government in the subsequent 
years with Pastoral Letters.7 On 21 August 1983, Benigno Aquino was assassinated. 
The event plunged the country in economic and political crisis for more than two years 
(see Chapter 2) and galvanized opposition to the Marcos government. According to 
Miralao (1990) the antagonism towards the Marcoses and the renewed wave of 
nationalism following the assassination created antagonism towards all the Marcoses' 
'pet' projects, including the foreign-funded foreign-contraceptive-supplied family 
planning program 
On 3 November 1985, during an interview on the American television show This 
Week with David Brinkley, President Marcos was trapped into announcing a 'snap 
election' to be held in three months (the presidential election was not scheduled until 
1987) to prove that his mandate was secure. At that time, opposition to the Marcos 
candidacy was :fractured, with Salvador Laurel vying with Corazon Aquino for the 
position of primary opposition candidate. Cardinal Sin united the opposition by 
persuading Laurel to run as Aquino's vice-president (Bonner, 1987). The CBCP then 
issued on 25 January 1986 the Pastoral Letter on the 7 February snap election: We Must 
Obey God Rather than Men exhorted the faithful to 'vote for persons who embody the 
Gospel values of justice, humility, truth, freedom, courage, love, peace, respect for 
human rights and life.' 
Violence and fraud marred the election, and Marcos emerged as the alleged winner. 
The CBCP condemned the government with the Postelection Statement saying that the 
'polls were unparalleled in the :fraudulence of their conduct,' and that 'a government that 
assumes or retains power through :fraudulent means has no moral basis.' Meanwhile, 
forces leading to the downfall of the Marcoses started to come together. The Secretary 
of Defence, Juan Ponce Enrile, who learned that he was about to be arrested for plotting 
a coup d'etat, declared a military rebellion on 22 February (Bonner, 1987). General 
7 Education for Justice in 1978; The Life of the Unborn Child and Exhortation against Violence in 
1979; Dialogue for Peace in February 1983; and Message to the People of God on 7 August 1983; The 
Sacredness of Human Life and its Defense in July 1984 and Message to the People of God on 
Terrorism in July 1985. 
56 
Ramos joined him shortly thereafter. Cardinal Sin then called on the people, through the 
Catholic Church's Radio Veritas, to proceed to Camp Aguinaldo where Enrile and 
Ramos had barricaded themselves. Tens of thousand of Filipinos responded to the 
Cardinal's call and formed a human cordon protecting Enrile, Ramos and their men from 
attack by Marcos's army. Three days later, the Marcoses fled the country and Corazon 
Aquino took over as president. 
During the course of the dictatorship therefore, the Church hierarchy's relationship with 
the State shifted from critical collaboration to outright condemnation. Similarly, 
government :funding of the program declined substantially, although this could partly be 
attributed to the deteriorating economic situation. What is hard to explain though is 
Marcos's reversal of his attitude towards family planning as is apparent in his speech at 
his daughter's wedding in 1983. One reason could be that Marcos never changed the 
pro-natalist beliefs he expressed in 1966, despite the pro-family planning speeches he 
made in the intervening years. But it is certain that the decline in government support to 
the program was not a consequence of the Church hierarchy's influence, as the hierarchy 
and the State were already at loggerheads by the middle of the Marcos regime. 
The family planning program under the Marcos regime failed to boost acceptance 
rates, especially for the pill and IUD, from their initial levels in the first few years of the 
program Was it 'lack of interest or lack of program,' as Berelson (1990:130) puts it, or 
both, that prevented many Filipino women from adopting contraception? This question 
is addressed in the succeeding chapters. 
3.3. A PROGRAM UNDER SIEGE: 1986 - JUNE 1992 
3.3.1. The Philippine Catholic hierarchy: 'critical solidarity' 
The Catholic Church, particularly some members of the hierarchy, gained considerable 
political power after the Church played a pivotal role in the toppling of the Marcos 
government. As Bishop Bacani, who is regarded as Cardinal Sin's political adviser 
(Tasker, 1992), wrote: 
Recent history has demonstrated the political clout of the Church. As long as the 
majority of the members of the hierarchy did not oppose Marcos, he could still be 
safe. But the moment the majority of the bishops, priests and religious turned 
against him, the handwriting on the wall became clear .. .Yes, the Church is a 
political force to reckon with. This force cannot be ignored. It is often courted. 
The Church has power, and this power influences politics. Historically, this has 
also been political power (Bacani, 1992:31). 
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Both the 1973 and 1987 Constitutions mandate the separation of the Church and the 
State. This separation is an illusion, according to Doronila (199la), because the Church 
and the State have mainly the same constituency, and over four hundred years, the 
Church and the State have clashed and interacted with each other. Church 
inteiventionism is a fact of history. 
Initially, the relationship between the Church and the Aquino government was that, as 
Cardinal Sin put it, of 'critical solidarity' or 'critical co-operation' (Doronila, 1991a; 
Zulueta, 1992) as opposed to 'critical collaboration' during the Marcos regime. While 
the term 'collaboration' is, in the Philippines, negative and passive and alludes to the 
assistance extended almost unwillingly to the harsh Japanese Occupation, 'co-operation' 
is positive and active. The close co-operation between the Aquino government and the 
Catholic hierarchy in the initial years is described in Section 3.3.3 of this chapter. 
This solidarity did not last throughout the Aquino administration, however. The 
continuing poverty, graft and corruption, the general disenchantment with the Aquino 
government which was perceived to be weak, the government's later espousal of policies 
and programs opposed by the Church such as the population program and the repayment 
of foreign debt, contributed to the cooling of the relationship between the Church and 
the Aquino administration. In July 1989, the CBCP issued a Pastoral Letter against graft 
and corruption. the following year, CBCP released the Guiding Principles of the CBCP 
on Population Control, the CBCP Statement on the Foreign Debt and Love Is Life: On 
the Population Control Activities of the Philippine Government and Planned 
Parenthood Associations. Probably most revealing of the end of the close relationship 
between the head of the government and the acknowledged head of the Philippine 
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Catholic Church was the sponsorship by Aquino of Ramos for president in the 1992 
elections, despite Cardinal Sin's widely-known implicit opposition to Protestant Ramos. 
3.3.2. The Pro-Life movement and the Pro-Choice groups 
The 'Pro-Lifers' and the 'pro-choice believers' were the main players in the struggle for 
dominance over population policy and program direction during the democratic 
government of President Aquino. The Pro-Lifers censure abortion and object to the use 
of artificial contraception as they say these methods lead to the use of abortion; they, 
however, approve of'natural' family planning methods. Fr Marx pioneered the Pro-Life 
movement in the Philippines in 1974 (Pro-Life, 1991), and organized the Pro-Life World 
Conference jointly with the different Pro-Life groups in the Philippines early in 1992 
(Philippine Star, 1991). 
The Pro-Life movement in the Philippines consists of the following groups: the Pro-
Life Philippines Foundation, the Episcopal Commission on Family Life (ECFL) of the 
CBCP, Philippine Federation for Natural Family Planning (PFNFP), Billing's Ovulation 
Method of the Philippines (BOMP), and Families for Family (interview with Sr Pilar 
Versoza, National Coordinator of the Pro-Life Philippines Foundation, 1992). 
The two crucial groups in the movement are the Pro-Life Philippines Foundation 
and the ECFL. The Pro-Life Foundation, the resource centre of the Pro-Life movement, 
is a voluntary organization with a small paid staff; it relies mainly on individual 
contributions and donations for its funding. It is a lobby and political action group, 
providing pregnancy counselling services, natural family planning instruction, Pro-Life 
trainers' workshop, and adolescent sexuality programs. Prominent government officials 
and civic leaders make up the Pro-Life Philippines Foundation Board of Advisers. For 
example, in the 1991-1992 Board, the honorary chairperson was Dr Mita Pardo de 
Tavera, the Secretary of the Department of Social Welfare and Development and 
Chairman of the Board of Commissioners of POPCOM which was the lead implementing 
agency of the national family planning program up to August 1988. The rest of the 13-
member Board comprised Senator Jose Lina, Congressman Antonio Aquino, Mrs 
Lourdes Masura from the Congressional Ladies Group, and leaders from business, media 
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and other groups (Pro-Life, 1991). The Foundation's president in 1992 was Lito Atienza 
who was also elected vice-mayor ofManila in May 1992 (Pro-Life, 1992b). 
The ECFL is one of the Commissions of the CBCP created in 1969 in response to 
the agitation at that time for a government population policy and program. The ECFL, 
in a CBCP statement, urged the new Aquino government not to adopt the 'unjust' 
population control program of the previous government for the following reasons. The 
policy: 
(1) wasted huge funds without alleviating poverty; 
(2) was based on the false assumption that population pressure hinders growth; 
(3) supports a worldwide drive towards zero population growth in the face of global 
fertility decline; 
(4) is dictated by World Bank and other foreign funding agencies; 
(5) imposes fertility targets which violate freedom of choice and of conscience of 
spouses and government workers; 
( 6) develops an escalating pattern of contraception, then sterilization and finally 
abortion; 
(7) targets for indoctrination not only the married but also the unmarried, even 
adolescents; 
(8) is deceptive because the true cause of poverty is not population growth but 
unjust international economic structures of dependence and exploitation 
(Gorospe, 1988b:234). 
One other Catholic lay group, the Opus Dei, also campaigns actively against family 
planning. Leading Opus Dei members, such as economist Dr Bernardo Villegas of the 
Center for Research and Communication, claim that large populations are a key to 
economic development (Ongpin, 1992). They base their contention on the works of 
economists such as Julian Simon (1986) who argue that faster population growth implies 
higher income within the next century or two. 
The pro-choice believers, on the other hand, advocate that the government should 
provide couples with information and access to all legal contraceptive methods. They 
are, however, divided in their motives. One side mainly espouses the classic argument 
that reduction in population growth is a prerequisite of economic development, while an 
emerging group, the women's movement, views reproductive control as a woman's basic 
right. 
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Various groups make up the pro-choice camp. One group, the Philippine NGO 
Council on Population, Health and Welfare (PNGOC), took a full-page announcement in 
several Manila newspapers on 21 July 1990 appealing to the government, the churches 
and all Filipinos for more responsible parenthood and a stronger family planning 
program for the country (POPCOM NCR, 1990). It pledged to promote all methods of 
family planning except abortion. Tue Council, composed of 28 non-government 
organizations involved in population activities, banded together in 1987 to form the 
'ecumenical' organization. 
Another private and non-profit group, launched in 1989 by a team oflegislators led 
by Senator Leticia Shahani and Representative Teresa Aquino-Oreta, is the Philippine 
Legislators Committee on Population and Development Foundation, Inc. (PLCPD). 
Between 1990 and 1992, PLCPD conducted 14 regional conferences on population and 
development funded by UNDP, UNICEF and UNFPA (PLCPD, 1991). 
'The distinctiveness of this Foundation is that it targets legislators and local chief 
executives such as governors and mayors,' said Ben de Leon, Executive Director of the 
Foundation (personal communication, 1992). With a new set oflegislators after the May 
1992 elections, PLCPD planned to conduct a survey of the legislators' knowledge and 
attitudes towards the population issue so that, in the words of de Leon, 
We would know who are for our cause, who are against, who are in the middle. So 
we would know whom to target, how to strategize, how to plan, because population 
is a very sensitive issue here. 
As for the women's groups, the main organizations that have lobbied for women's health 
and reproductive rights are the Institute for Social Studies and Action (ISSA) and its 
affiliate Women's Health Care Foundation (WHCF), WomanHealth Philippines, Inc., and 
the coalition of women's groups, GABRIELA. 
ISSA, founded in November 1983 and funded by International Women's Health 
Coalition (IWHC) and Ford Foundation, has the following specific objectives: to build 
and strengthen support for the promotion and protection of women's reproductive health 
rights at the grassroots and national level, and to ensure that data and information on 
reproductive health issues and concerns are generated and properly channelled to women 
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and to health organizations, public and elected officials, media and concerned individuals. 
The Institute is affiliated with the Women's Health Care Foundation (WHCF) founded 
three years earlier to provide information and services to women (NCRFW, 1989). 
WomanHealth Philippines, Inc. evolved from a network of women who lobbied for 
women's reproductive self-determination during the drafting of the 1987 Constitution 
(WomanHealth Philippines leaflet). It was formally established in 1987 and has been 
funded by donations, membership fees, the Dutch Embassy, and UNFP A at various 
times. The first objective of the organization is 'to work towards legislation, policies and 
programs that would specifically address health and welfare needs of women .. .' 
(NCRFW, 1989). 
GABRIELA launched its Commission on Health and Reproductive Rights in 1988 
to popularize the concept of women's right to health and control over their reproductive 
:functions (GABRIELA, 1989). GABRIELA is funded by membership dues, grants and 
donations (NCRFW, 1989). 
Although they have a uniform goal of promoting and lobbying for reproductive rights, 
women's groups appear to be :fragmented in the pursuit of their objective. As one official 
of a women's group on reproductive rights said (interviewed in 1992): 'We are not 
systematic in our approach. We just mirror each other.' 
Miralao (1990), in a consultative-workshop with women's groups, said the groups 
have not forged a consensus on how to deal with state-sponsored population policies and 
family planning programs. 
Consequently, population policies and programs have continued to be left in the 
hands of (largely male) government planners and legislators, and to be influenced by 
the more organized lobby of religious and political interests and the subtle pressures 
of foreign agencies interested in funding population activities (Miralao, 1990:1). 
According to Reyes (1992), some legislators have observed the division in the 
women's movement on the issue of reproductive health and fertility management. The 
legislators have interpreted this division as a sign of weakness on the part of the 
movement, and therefore felt justified in not acting on relevant legislative proposals. 
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3.3.3. The struggle for dominance 
The new constitution and population policy 
The strength of the influence of the Catholic Church in the initial years of the Aquino 
administration is apparent in the Constitution framed in 1986 and ratified in February 
1987, and the subsequent population policy enunciated in April 1987. The provision in 
the 1973 Constitution which states that it shall be the responsibility of the State to 
achieve and maintain population levels most conducive to national welfare was deleted. 
On the other hand, provisions were added for the State to defend the right of spouses to 
found a family in accordance with their religious convictions and to 'equally protect the 
life of the mother and the life of the unborn from conception.' 
To the question 'Has Catholic doctrine influenced in a significant way the new 
Constitution?', Bishop Bacani (1987), one of the three representatives of the Catholic 
Church who formed part of the 48-member Constitutional Commission, responded with 
an 'unambiguous yes.' Bacani added: 
One can further point to the Article on the Family and Article II, Section 12 as being 
in complete accord with Catholic teaching on marriage, the family, and the right of 
the unborn to life, from the moment of conception. ln fact, the Commissioners that 
drafted the article on the Family were influenced greatly by the Charter of Family 
Rights published by the Vatican (Bacani, 1987:110). 
Dr de Tavera, the Chairman of POPCOM's Board of Commissioners, took the new 
Constitution to mean the abolition of the family planning program, according to Dr 
Mercedes Concepcion, head of the Demographic Research and Development Foundation 
of the University of the Philippines (Tan, 1987). Before announcing the new population 
policy, de Tavera expressed her administration's stand on the population program in a 
keynote address to a Manila symposium of the Family Planning Organization of the 
Philippines on 21 November 1986: 
Since we have aligned ourselves with the philosophy and values of the new national 
leadership, it is but fitting that we veer away from emphasis on keeping the number 
of Filipinos down. Instead, we must define our role within the new development 
perspective (de Tavera, 1986:4). 
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In her speech, de Tavera further said that the population program was contrary to the 
basic beliefs and ideals of a large segment of Filipino society, and that it failed to achieve 
results and succeeded only in alienating people. 
De Tavern's point on development appears to echo the U.S. National Academy of 
Sciences (1974) view that resources should be directed to accelerating development and 
not preventing births. Her second point implies that there is no demand for 
contraception, or perhaps artificial contraception, in the Philippines, and therefore there 
is no need for the program 
This philosophy of the Aquino administration is evident in the population policy it 
issued in June 1987. The new policy was drastically different from the initial policy 
enacted in 1970. Unlike the previous policy which acknowledged the 'grave social and 
economic challenge of a high rate of population growth' and declared that the national 
population policy and program would establish and adopt quantified goals, the new 
policy does not have an explicit demographic objective. Instead, the new policy 
encompasses a range of development concerns 'oriented towards the overall 
improvement of family welfare, and not just fertility control.' Phrases like 'responsible 
parenthood', 'family solidarity', 'religious beliefs' and 'moral convictions' abound in the 
wording of the policy. The policy further rejects abortion as a means of controlling 
fertility, and as mandated in the Constitution, calls for equal protection of the life of the 
mother and the foetus (Appendix Document 3.2). 
Various sectors criticized the new policy as either 'ambiguous' (Manila Bulletin, 1987a; 
Herrin, 1990) or 'too bland' to solve the nation's population problem (Bulletin Today, 
1988). The Protestant Council of Churches of the Philippines spoke out against the 
government for propagating only a single group's idea (Clad, 1987). Hull (1988, 1990) 
found the policy inconsistent and called attention to the practical difficulties for the 
State in trying to arrange to protect equally the lives of a mother and a foetus. 'Is there 
a population policy?' asked a newspaper column (Romulo, 1988). 
Senators and NGOs involved in population activities called on the government to 
strengthen the population program PNGOC blamed the rise in population growth on 
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the absence of a population program in the past 19 months, while de Tavera attributed 
this increase to the people's poverty. Meanwhile five senators filed a resolution urging 
the strengthening of the national population program of the government. They called for 
a national consensus regarding the 'continuing and urgent need for checking population 
growth' (Manila Bulletin, 1987a). 
Debates and strategies in the Cabinet 
In January 1987, CBCP and Pro-Life Philippines submitted to the President a draft 
Executive Order. The Order aimed at reorienting government population policies and 
revising the aims and :functions of population and family planning agencies (Gorospe, 
1988b; Malaya,1987). The proposed Order prohibited government agencies from 
promoting the use of the pill as a contraceptive, together with IUD and injectables, and 
sanctioned only natural methods. The draft Order argued that despite the emphasis on 
population control and an enormous outlay for its program in the 1970s, the program did 
nothing to alleviate mass poverty. The issue split the Cabinet. DSWD Secretary de 
Tavera backed the proposal. The Economic Minister, Solita Monsod, raised strong 
objections to it, saying it was erroneous to put the blame on the population program for 
the failure to alleviate mass poverty and improve the quality of life of the poors 
(Gorospe, 1988b; Tan, 1987). 
GABRIELA (1987) likewise protested against the draft Executive Order. It 
complained that the government did not consult women's organizations and health 
professionals and considered only the religious and moral assumptions of Church 
officials and pro-life groups rather than sociological facts and the reality of the women's 
situation in the country. The President put the draft Order aside, and eventually it was 
forgotten. 
In August 1988, the Cabinet Social Development Committee, which included Health 
Secretary Bengzon and Economic Planning Secretary Monsod, designated the DOH as 
8 In the international debate on population policy, advocates of family planning say that if population 
growth rates were halved tomorrow in developing countries, that in itself would not solve the problems 
of poverty, education, and other problems (Berelson, 1990: 127). 
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the lead agency for family planning operations. This move curtailed the powers of 
POPCOM, and in effect, the Chairman of its Board of Commissioners, de Tavera. De 
Tavera was accused of deliberately attempting to delay the formulation of a population 
program that would be the basis of requests for foreign assistance, according to Severino 
(1989a). USAID records show that as early as November 1986, Monsod had written to 
USAID that POPCOM was developing the country's population program plan which 
would be the :framework for discussion with USAID. POPCOM said it would finish 
drafting the plan by the end of the month, but the plan was not :finished until April 
1988. The plan, however, did not describe the financial requirements which USAID said 
it needed. 
De Tavera said she was made a scapegoat: 
George Bush won the election because he is anti-abortion. So Washington is having 
second thoughts about population. ' USAID wants to withdraw and is pointing 
[towards] me as the culprit (Severino, 1989a). 
Bengzon said that the transfer was not meant to take the program out of de Tavera's 
hands: 
I think we have to be more accurate there. You see, Secretary de Tavera is head of 
the POPCOM and that is a coordinating body. It is not an implementing body. If you 
are a coordinating body as well as an implementing agency, that doesn't seem 
right ... That is the error that has to be corrected (Robles, 1989a: 16). 
In January 1989, USAID suspended payments to the population program after the term 
of its $54 million bilateral assistance had expired at the end of the previous year. 
According to Severino (1989a), USAID Manila said it did not receive any request for 
new assistance from the Philippine government despite several assurances from the 
government since 1986. A copy of a US Embassy cable from Ambassador Nicholas 
Platt to Secretary of State George Schultz said that it had been difficult for USAID to 
'finalize project assistance plans' because of 'uncertainty' surrounding the Philippine 
population program. The cable, sent in 1988, stated that POPCOM was 'not too eager' 
to transfer facilities and personnel to the DOH despite a Cabinet Committee decision to 
make the DOH the lead agency in family planning. 
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According to the DOH (1990a) though, it was USAID which decided to wait until 
the POPCOM Board had :finalized the Five-year Directional Plan and had made a 
decision on the institutional arrangements for the family planning program USAID 
moved the target date for the conclusion of the project agreement from early 1989 to US 
fiscal year 1990. An agreement for a $40 million five-year Family Planning Assistance 
Project (FPAP) was :finally signed on 10 May 1990. According to the agreement, the 
FPAP would support the improvement of family planning services through the DOH, 
strengthen the production of IEC materials by national NGOs, and provide the 
contraceptive supplies and training of service providers. 
The POPCOM Board approved the Five-Year Directional Plan for 1989-1993 in June 
1989. The Plan consisted of two major sub-programs: (1) integrated population and 
development; (2) family planning and responsible parenthood. Like the new population 
policy, or because it was based on the policy, the Plan was seen as a compromise: the 
Plan attempted to address both the interests of the powerful Church lobby against family 
planning and the issue of the country's rapid population growth rate (Severino, 1989b ). 
The Plan veered from emphasizing fertility reduction; instead, it highlighted family 
planning as a health concern. Reduced fertility was just a consequence of improved 
maternal and child health and not the program's main goal. 
In April 1990 the DOH updated the FPAP to cover the period 1990-1994 and 'to 
put more teeth in the operationalization of the program' (DOH, 1990a: 18). The 1990-94 
Philippine Family Planning Program was expected to cost P5.2 billion. Tue DOH 
submitted the following proposals to the POPCOM Board on 17 April and to the NEDA 
Board Social Development Committee-Cabinet Cluster Con 19 April: 
(1) confirm the plans and intentions of DOH to operationalize the family planning 
program in keeping with the population program; 
(2) endorse the family planning program for approval by the Cabinet Cluster C/Social 
Development Committee, the Cabinet and the President; 
(3) reaffirm the DOHs authority as lead agency in finalizing and implementing the 
family planning program, and mobilizing donor resources; 
( 4) support the total funding requirements of the family planning program whenever 
necessary so that overall targets could be met; 
(5) authorize, whenever necessary, the transfer of POPCOM warehouse facilities at the 
central office, Region VII and Region X or XI to DOH for the logistics system of 
the family planning program; 
( 6) authorize the PO PC OM Executive Director to detail selected PO PC OM Secretariat 
personnel required by DOH to operationalize the family planning program at the 
central and regional levels. 
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The POPCOM Board approved the DOH proposals while the Social Development 
Committee-Cabinet Cluster C agreed to endorse the proposals for approval by the 
President and the Cabinet. 
Two months later, Executive Order No. 408 placed POPCOM, which was still 
responsible for population policy, under the Office of the President; previously it had 
been under the Department of Social Welfare and Development (DSWD). In a press 
statement, the President said that the transfer was necessary as there were several 
government agencies involved: the DSWD, the Department of Education, Culture and 
Sports, and Department of Health (ESCAP, 1990:3). This new arrangement can, 
however, also be interpreted as the final step in removing all the powers of the DSWD 
over the population program. 
On 9 July 1990, bishops attending their semi-annual meeting :finalized a Pastoral Letter 
denouncing the government's five-year P5.2 billion family planning program. The 
Pastoral Letter, which was to be released the next day, was timed to coincide with the 
celebration of World Population Day organized by the UN. The Pastoral Letter was, 
according to Rueda (1990a), just the initial salvo in a Church-sponsored information 
campaign against the government population policy co-ordinated by the Council of the 
Laity. The Laity counted among its members Cabinet Secretaries Vicente Jayme and 
Jose Concepcion Jr. 
The Pastoral Letter was not released the following day as planned. President Aquino 
had invited the CBCP for a dialogue, so the CBCP decided to hold back the release of 
the letter pending the outcome of the dialogue (Rueda, 1990b ). Instead, the CBCP 
issued the Guiding Principles of the CBCP on Population Control (Appendix Document 
3.3); these principles were meant to guide the CBCP panel in its dialogue with the 
government (CBCP, 1990). 
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Debates and strategies in the Congress 
Behind-the-scenes activity when a population bill is being debated in Congress is 
described in an excerpt from a transcript of a January 1988 Center for Women's 
Resources (1989a:9) dialogue: 
Right now there's a bill ... that has to be defended in the Senate having to do with 
family planning. Even as tame an issue as this is finding very strong opposition. 
They have to defend it in a way that has nothing to do with contraception, with 
abortion. So it's supposed to be a very harmless issue but, as early as now, 
opposition is nationwide, especially from the leaders of the religious. We have 
talked to some Senators involved with the bill and we asked them how they are 
going to vote. They said they are going to ask the religious leaders. We asked: 
'Why should you ask the religious leaders? Most of them are men.' They said that 
we have to respect the religion. So if the religious leaders say that family planning 
is not good or is evil, how can we go to the next step, which is contraceptive. And 
then abortion. We actually already have taken a step backward. And this backward 
step will already take us into the defensive. 
Pro-Life and Pro-choice legislators filed at least 25 bills in the Eighth Congress 
affecting the population program (see Appendix Table 3.1 for details). In addition to 
sponsoring bills in Congress, pro-choice legislators also organized two conferences to 
promote their cause: the Parliamentarians' Conference (P ARLCON) on Human Survival 
held in 1988, and the Fifth Asian Parliamentarians' Meeting on Population and 
Development Conference in 1989 in which President Aquino was a keynote speaker. 
The PARLCON 1988 was conducted in co-operation with POPCOM and NEDA 
and was supported by UNICEF and UNFPA. The Conference resulted in a plan of 
action which, among other things, recommended strongly a consensus on a national 
policy and program on population. The Conference endorsed the small-family norm as a 
socially desirable goal leading to a better life, good health, adequate education and 
gainful employment. The Catholic Church was not represented at the Conference, and 
close to three-quarters of representatives and a third of senators stayed away 
(PARLCON Report's list of participants). 
The contention between the Pro-Life and the pro-choice groups often resulted in 
:frustrations and stalemates. For instance, Senator Shahani described the Senate bill SR 
199 filed by herself and three other senators as being 'shot down,' being 'killed.' 'In the 
Senate,' Shahani added, 'I think fve done what I can do. I see no point in killing myself 
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or banging my head against the wall' (Lacaba, 1988). Regarding the 1991 bill sponsored 
by Senator Lina for the full implementation of the Pro-Life policy, Sr Versoza 
(interviewed in 1992) said: 'We backed that up but of course it was blocked by the other 
side. When they came out with a proposal, we blocked it also. It was a standstill.' 
The officials of the Population Commission were caught in the crossfire. Dr Carmen 
Garcia, Executive Director of PO PC OM, told of the stress and anxiety she experienced 
during this period as she was obliged to appear at several Congressional Committee 
hearings to defend the program (personal communication, 1990). 
The population controversy and the mass media 
The intensity of the debate between the two camps is evident in the number of articles 
devoted to the population issue, and the prominence given to some of these articles, for 
example front page or editorials (Appendix Table 3.2). The media not only aired the 
opinions and activities of the Pro-Life and pro-choice sides, they may also have increased 
the antagonism by playing up the conflict between the two sides. The few rumbles from 
the pro-choice side in the first two years of the Aquino administration turned into an 
intensified debate in the succeeding two years and climaxed in a 'dialogue' in 1990. 
The media sometimes oversimplified the debate as a conflict between the Pro-Life 
Catholic Church and the pro-choice State; editorial cartoons were especially guilty of 
this. As the previous sections in this chapter show, both Church and government 
officials espoused views that covered the whole spectrum of opinions on the population 
issue. 
Cardinal Sin was the most prominent and the most outspoken advocate from the 
Pro-Life side. He received the most media attention, often interviewed and quoted in his 
statements either to the press or in the pulpit. Subsequently, he also bore the brunt of 
the criticisms directed against the Pro-Life camp. No one from the pro-choice camp, 
however, matched him in stature and in his advocacy of his cause. 
On the whole, newspaper reports tended to favour the pro-choice side. Many 
articles adopted the Malthusian philosophy, and some newspaper editorials criticized the 
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government exhorting it to take a stronger stand on the population issue. For example, 
the Philippine Daily Inquirer (1989a) editorial on 18 February said: 
For so long, the government has allowed itself to be dominated by the official stand 
of the Roman Catholic Church against the artificial methods of family planning and 
fertility regulation ... Catholic leaders and Church authorities need to develop an 
openness and flexibility so as not to inhibit their members to choose family planning 
methods in accordance with their personal beliefs and goals. At the same time, the 
government must be ready to exercise its political will to achieve and promote a 
national consensus on the issue of population. 
Presidential statements on the population issue 
Of the President's attitude on the population debate, observers say that Mrs Aquino 
seemed to favour the Church's view (Robles, 1989a). In a speech on population, 
resources and environment the President tiptoed around the issue of the impact of high 
population growth on the country's resources and the environment: 
We are now starting to learn the complex dynamics of population growth, poverty, 
and environmental decay. The recent Pastoral Letter on ecology of the CBCP has 
bolstered our spiritual energy to face the serious challenge of increasing population, 
resource depletion, and environmental deterioration (Aquino, 1988a:2}. 
In her 1988 'State of the Nation' address, Aquino (1988b) said that population policy 
would be one of the priorities of her administration. However, she spoke of family 
welfare, not of family planning, and said national consensus on population needed to be 
formed. 
But from September 1988 (a month after DOH became the lead agency in the 
implementation of the family planning program) Aquino started to speak more strongly 
about the population program in her prepared speeches. In her message to the 
Parliamentarians' Conference on Human Development, she stressed the need to maintain 
a balance between basic resources and population growth. She noted that the resources 
are not limitless and have in fact been strained by rapid exploitation (POPCOM, 1989). 
At the Fifth Asian Parliamentarians Meeting on Population and Development which 
opened on 17 February 1989, the President called for legislation to strengthen population 
control programs in the Philippines and other Asian countries. She also reiterated the 
need for information campaigns, so the people might know the options available to them 
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in attaining the desirable population levels in accordance with their conscience and moral 
beliefs (Pamintuan and Lacson, 1989). 
In her 1989 'State of the Nation' address, Aquino (1989) called on other government 
agencies to close ranks behind DOH: 'While the DOH is the designated lead agency for 
family planning, we should all contribute towards building the family as a purposeful act 
of confidence in the future.' The President identified the promotion of family planning 
and responsible parenthood as one of the three long-term priorities of her government; 
the other two being the protection of the environment and the development of science 
and technology. 
However, during this period, whenever asked about the government's seeming lack 
of commitment to a vigorously-pursued population program, Aquino merely stated that 
the Constitution guaranteed Filipino couples the freedom to determine the size of their 
families. The Philippine Daily Inquirer (1990) editorial commented: 
This standard reply has been viewed as Aquino's personal cop-out in the light of her 
reluctance to antagonize the hierarchy of the Catholic Church, who had been staunch 
supporters of her candidacy and of her newly-installed government. 
Aquino's 1990 'State of the Nation' address was the strongest statement she made on 
the population issue. She said that the well-being of children, mothers and families, in 
fact the whole society, was at stake. 
At stake here, too, is the very application of the principles of our democracy: where 
our people make the choice; where the final judgement on the morality of their 
choices is left to the freedom of their conscience (Aquino, 1990:8). 
Consultative Meeting of the Philippine Family Planning Program: 1990 
The DOH (1990b) organized the Consultative Meeting of the Philippine Family Planning 
Program to clarify the government's population policy and discuss measures it had been 
taking to revitalize the program The DOH further aimed to generate greater interest in 
the program among external funding agencies and facilitate the co-ordination of external 
assistance to the program Representatives of participating agencies and NGOs and 
bilateral and multilateral agencies attended the Meeting held at the Philippine 
International Convention Center (PICC) on 12-13 July 1990. 
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Pro-Life protesters picketed the Meeting. They tried to get their message across as 
they sat on the steps of the PICC with placards (Daily Globe, 13 Ju1y 1990:1): 
ONLY ANIMALS ARE STERILIZED, NOT PEOPLE!!! 
WOULDN'T BE HERE IF MY MOTHER USED THE PILL 
CONTRACEPTIVE PUSHERS, DRUG PUSHERS 
Also in front of the PICC was another group of people who were there to support 
the Meeting. The group, organized by the FPOP, accused the Catholic Church of 
distorting the position of family planning officials by lumping their pro-choice position 
with those favouring abortion (Fortuna, 1990). 
During the Consultative Meeting, participants raised the need to enhance the 
political climate and build consensus on the Philippine family planning program. They 
also expressed concern about the position of the Catholic Church on the issue, and the 
role of legislators, particularly their budget-making functions. The DOH Secretary, 
Bengzon, and Under-secretary Taguiwalo agreed with the observation that it was 
important to move towards a wider consensus on the program. They, however, did not 
believe that the concerned parties should talk endlessly, leading to immobilization and 
confusion. On the Catholic Church, they stated that a dialogue with a government panel 
would be held shortly to examine issues and differences on the program (DOH, 1990b ). 
The 'dialogue' between the Church and the State 
The promised dialogue was finally held on 14 August 1990. Bishop Varela of the ECFL 
headed the Church panel, while Health Secretary Bengzon led the government panel. 
A compromise was reached, according to newspaper reports the following day. 
The government agreed to prohibit contraceptives that induce abortion, while the 
Catholic Church agreed to respect state promotion of artificial birth control methods. 
The government further agreed that it would promote natural family planning methods 
sanctioned by the Church. In the day-long discussions, the government panel agreed to 
respect the conscience of both couples and health-care workers. The Church panel 
objected to contraception and sterilization. 
But in a pluralistic society and recognizing the freedom of those who disagree with 
Church principles, the Church respects the toleration of other means that the 
conscience of others may not object to and that the law on abortion does not forbid 
(Zulueta, 1990). 
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Bishop Nestor Carino, CBCP Secretary-General, said that the CBCP Permanent Council 
would determine whether the conference would still issue the Pastoral Letter critical of 
the population program. 
The day following the 'dialogue,' Bishop Varela, in a statement to the press, said that 
the Church would persist in the release of the Pastoral Letter critical of the government's 
population program. He made it clear that the Church and the government had not 
reached an agreement as reported by newspapers (Rueda, 1990c). Guerrero (1990:34) 
wrote that Bishop Varela's statements had been distorted by the press: 
... despite the clear statement of Bishop Varela saying exactly the opposite of 
government claims, media managed to garble a published statement and answers 
given by the Bishop in a press conference called for the purpose. 
A member of the Church panel later admitted to a member of the government panel 
that 'there are really some problems within the Church' (personal communication with the 
government panel member in 1992). The government panellist also said that the Pastoral 
Letter, which the CBCP withheld pending the outcome of the dialogue, was later 
excluded from the book CBCP Letters and Statements 1984-1990 'because it seems like 
there is a strong small group within their ranks who are deciding things on their own 
without consulting the others. So, on that basis, they were able to argue against 
including that [the Pastoral Letter] because they disagreed.' 
The much-talked about Pastoral Letter - On the Population Control Activities of the 
Philippine Government and Planned Parenthood Associations - was released on 7 
October 1990. The Letter argued that the program continued the 'draconian Marcos 
program and intensifies it. Its thrust is to lead our nation to zero population growth, 
through the widespread acceptance of contraceptive technology.' The Letter also said 
that the 'Church can never associate Herself with such anti-natal programs, not even to 
give a hint of approval to any form of association with it.' The letter then addressed 
separately parents and spouses, government personnel, medical and paramedical 
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practitioners in private practice, legislators, local executives, demographers, and finally 
priests and pastors. 
In his column in the Manila Chronicle, Fr John Carroll, SJ (1990), said that the 
Pastoral Letter read as though the dialogue had never taken place. He said that 
fundamentally, the Bishops were expressing total distrust of the government on the 
matter, and attributing motives to Secretary Bengzon which the Secretary explicitly 
denied. Carroll further said: 'One explanation is that of the three Bishops on the drafting 
committee for the Pastoral, neither [of] my colleagues Bishop Francisco Claver, SJ, and 
Archbishop Orlando Quevedo, OMI, ever saw the draft.' In an interview two years later, 
Bengzon claimed that the Pastoral Letter was 'railroaded' through the CBCP and written 
by 'archconservatives' Bishop Varela and Fr San Juan, SJ (Ongpin, 1992). However, the 
signatures of more moderate Bishops, like Claver and Quevedo, were added to the 
document to give it legitimacy. 
Epilogue 
After the talk, the debate, as documented by the press, died down (Appendix Table 3.2). 
Observers said that the government program slackened, perhaps because of the 
intimidating posture of the Church (Zulueta, 1991b ). In its Second Plenary Council in 
February 1991, the Church declared that it would perform an activist and militant role in 
the social and economic transformation of an 'unjust society,' and that it planned to train 
its lay people in political and economic leadership under the guidance of its values. The 
working paper on Social Concerns presented during the Council stated that the Church 
had 'social and political resources' which made it hard for other sectors to ignore the 
Church as a social institution (Doronila, 1991 b ). 
Aquino's (1991) last 'State of the Nation' address in 1991 mentioned the population 
issue only in terms of the need to create more jobs and provide more education facilities. 
She did not raise the population issue anywhere else in her speech. 
Both Bishop Varela and Secretary Bengzon maintained their stands on opposing 
sides of the family planning program Bengzon said that the family planning program 
answered a real health need and was going to remain an active component of the DOHs 
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programs (Caruncho, 1991). On the other hand, Bishop Varela said the Church would 
continue to take a moral stand against contraception, abortion and sterilization (Zulueta, 
199la). Bishop Varela and Jose Lugay of the Christian Family Movement said the 
Church was establishing Family Life Centers nationwide to counsel couples and families 
as well as promote natural birth control methods approved by the Church. Bishop 
Varela also said the centres would counteract the government population control 
program 
Members of the Church hierarchy also maintained that the Church should not be 
blamed for the failure of the government population program Bishop Varela laid the 
blame on the 'culture of poverty,' where having many children is social security for the 
people (Zulueta, 199lb), while Bishop Bacani (personal communication, 1992) said that 
not many people really know about the Church teachings on birth control. 
On 5 May 1992, six days before the simultaneous local and national elections, 
DSWD Secretary de Tavera was given the Pro Ecclesia et Ponti.fice award. De Tavera 
was cited by Pope John Paul II for her selfless service to the Filipino nation and the 
Church. Aquino pinned on the award and acted as one of her principal sponsors during 
the rites, while Cardinal Sin officiated during the Holy Mass (Manila Bulletin , 6 May 
1992: 1 ). With this event, the most turbulent period in the history of the Philippine family 
planning program came to a close. 
3.4. BIRTH CONTROL AS AN ISSUE IN THE 1992 ELECTIONS 
Groups from both the Pro-Life and pro-choice camps canvassed and supported 
candidates according to their stand on the birth control issue. For instance, the March-
April issue of the Pro-Life Philippines newsletter published a guideline for identifying a 
Pro-Life political candidate (Figure 3.3). The newsletter urged its readers to interview 
their candidates and submit the results to Pro-Life, so it could share the information with 
others. 
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The Catholic Church participated in the elections through the Parish Pastoral Council 
for Responsible Voting (PPC-RV)9, through nuns, priests and seminarians posted at 
polling centres to watch over ballot boxes, and through Pastoral Letters. 
VOTE PRO-LIFE CANDIDATES 
One of the guidelines issued by the Catholic Bishops regarding the qualifications of 
candidates for the May 11 elections is that they should be pro-life. 
How can you tell that a candidate is pro-life? It is very easy for a person to say that he/she is 
against abortion. But in our country, the issue extends to population control and contraceptives. 
Here are some questions you could ask the candidates: 
1. Are you pro-life? Yes_ No_ Why? 
2. The present population growth rate is too high. It should be reduced to fertility replacement 
level by a strong population control program. Agree_ Disagree_ No opinion_ 
Comments: 
3. Government budget for population control should include artificial contraceptives and 
sterilization (Ligation/Vasectomy). Agree_ Disagree_ No opinion_ 
Comments: 
4. To discourage couples from having too many children, no more than 4 children should be tax 
exempt or have SSS/GSIS benefits. Agree_ Disagree_ No opinion_ 
Comments: 
5. Abortion should be allowed for rape/incest/health of the mother. 
Agree_ Disagree_ No opinion_ 
Comments: 
Name of candidate: Interviewed by: 
Electoral position: Address: 
Date: 
We would like to know the result of your interviews so that we can share the information with 
other ro-lifers. Please submit to us our r ort before ril 15, 1992. 
Source: Pro-Life Philippines, 1992a:3. 
9 PPC-RV is a non-partisan Church movement established for, and committed to, the formation of an 
electorate which would reject the politics of pay-offs, patronage and personalities. Instead, it would 
vote on the basis of political, social and economic issues. The idea of PPC-RV was born in the dining 
room of Cardinal Sin, according to Bishop Bacani (1992:39), when Commissioner Haydee Yorac of the 
government Commission on Elections said: 'The loose firearms circulating the country today are 
enough to arm the entire Armed Forces of the Philippines. And by 1992 elections, we expect these 
loose firearms to be more than double that number. So guns, goons and gold will continue to be the 
mainstays in the coming election. ' 
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The CBCP issued at least three Pastoral Letters on the coming elections: On 
Preparing for the 1992 Elections on 22 July 1991, On Choosing Candidates for the 
Elections on 28 November 1991, and Decisions at the Crossroads on 31 January 1992. 
In none of the Letters was birth control mentioned. The CBCP also made it clear that it 
was not officially endorsing any political party, nor was it supporting any particular 
candidate or political platform 
A Chronicle journalist, Zulueta (1991c), asked Cardinal Sin in October 1991 if the 
Catholic hierarchy would go to the extent of issuing disapprobation of candidates who 
did not subscribe to key teachings of the Church on abortion and contraception. Zulueta 
continued that some bishops would definitely campaign against candidates for re-election 
in Congress who had advocated contraceptive-based family planning and 'so-called 
freedom of choice' on abortion. Cardinal Sin replied that they would not proclaim their 
candidates nor would they publicly name the candidates who did not conform to the 
criteria that they had set. He added that they would just set the guidelines to help the 
people arrive at an intelligent choice. 
Two and a half weeks before the election, Cardinal Sin issued a Pastoral Letter to 
his diocese entitled Conquer Evil with Good. The letter provided spiritual guidelines on 
how Catholic Filipinos should vote in the presidential election. Five days later, he 
delivered a homily, Discerning Our Choices, giving eight 'guidelights' in choosing 
leaders. The seventh guidelight read: 
We must elect a President and a Vice-President who are committed to God's 
blessing of life and man's vision of authentic human development, and who will put 
an end to the active promotion of mechanical means and artificial devices of birth 
control. We need as Chief Executive one who will protect the soundness of family 
life, as guaranteed by the Constitution, and who will destroy the emerging culture of 
death that has been spawned by artificial birth control program. 
From the pro-choice side, one group circulated leaflets endorsing senatorial candidates 
who were 'friends' of the population program Women's groups also participated in the 
campaigns. A group, calling itself the Woman's Vote for Health and Family Planning, 
drew up a list of presidential and senatorial candidates who had publicly declared support 
for responsible parenthood and women's health concerns. Dr Florence Tadiar, one of the 
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group's organizers, said they had also launched a signature drive to demonstrate the 
force of the women's vote (Azarcon-de la Cruz, 1992). 
A group called Women's Choice, from academia, the arts and cause-oriented 
groups, declared their support for the candidacies of Jovito Salonga for president and 
Aquilino Pimentel for vice-president as their platform on social issues 'best represents 
women's interests' (Logarta, 1992). 
The Ugnayan ng Kababaihan sa Pulitika (UKP, meaning alliance of women in 
politics), a network of women in both government and non-government organizations, 
launched a ten-point women's agenda which they presented to political candidates and 
the electorate. They asked voters to choose candidates who committed themselves to 
the agenda, in addition to examining their record (Maniquis, 1992). The agenda covered 
peace, environment, agriculture, work, business and industry, health, social services, 
education-culture-media, violence against women, and political participation. On the 
health issue, UKP asked for the recognition of a woman's right to decide when and how 
many children she would have; it also asked for the provision of State subsidy for 
women's health, maternal and child care services (Gonzales, 1992). Fidel Ramos, who 
won the presidential election, signed the ten-point agenda and apparently even added 
three more points to it (S. Reyes, 1992, personal communication). The population issue 
may not, however, have played a decisive role in Ramos's election as his political 
platform, as well as those of the other political parties, did not address the issue. 
3.5. A NEW COMMITMENT: THE FIRST YEAR OF THE RAMOS ADMINISTRATION 
President Ramos demonstrated a commitment to the population program early in his 
administration. In his inaugural speech on 30 June 1992, Ramos reiterated the 
separation of church and state noting that voters 'reaffirmed their adherence to the 
secular ideal - of church and state separate but collaborating, co-existent but each 
supreme in its own domain' (Gomez, 1992: 1 ). Two weeks after his inauguration, he said 
the government was 'committed to reducing the rate of population growth', but that it 
would respect the Catholic Church's views (Manila Chronicle, 1992b ). He added, 
however, that it was the government's obligation to provide the best possible information 
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to married couples who must then take the basic decision of how many children they 
want in the family. 
Ramos also appointed Dr Juan Flavier as Secretary of Health, a choice that earned 
the President praise from various sectors involved with population activities. Flavier has 
had a long involvement with family planning, especially in rural areas. As author of the 
Philippine best sellers Doctor to the Barrios and My Friends in the Barrios, and as head 
of the International Institute of Rural Reconstruction he pioneered communication 
strategies for family planning in rural areas (Gorospe, 1976). His approach is said to be 
in complete contrast to his predecessor, Bengzon, who was 'austere, cerebral, 
uncompromising, and seemed to relish confrontation' (Robles, 1992). Popular with the 
press, the jocular Flavier has tried to build a consensus on the population issue with the 
different churches. 
From the Pro-Life side, Cardinal Sin, on the eve ofRamos's inauguration, said that the 
Church would adopt a policy of 'critical collaboration' with the new government 
(Zulueta, 1992). Ten days later, the Cardinal confirmed that the Church would remain 
active in Philippine politics (Manila Chronicle, 1992a). In a statement transmitted to the 
press on 13 July 1992, Sin criticized the government's population program for its 'one-
sided' approach to the task of national development. He, however, added the Church did 
not wish to be in a 'collision course' with the government. Sin held Ramos to his 
campaign promise seeking to preserve the values found in the teachings of the various 
churches. Two weeks later, the CBCP announced it would intensify its Pro-Life 
campaign and denounced the 'immorality of First World countries giving aid with strings 
attached' (Manila Chronicle, 1992c; Requintina, 1992). In October, Senator Tatad filed 
two bills (S. 846 and S. 847), one banning IUDs, and another prohibiting contraceptive 
pills. He argued that they were abortifacients and were therefore 'in utter violation' of 
the Constitution's mandate to equally protect the lives of the mother and the unborn. 
Both sides pledged to step up their campaigns among the 'grassroots' through their 
networks. Campaigning in the local areas has become even more crucial with the 
passage of the Local Government Code in 1991. The Code decentralizes government 
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departments and transfers resources, responsibilities and authority from the national to 
local government units (LGU s ). The devolution of the population program is fraught 
with problems, according to a team that interviewed local government executives. The 
opportunities provided by the devolution, however, far outweigh the risks according to 
the executives (Rimon, et al., 1992). Similarly, a study by the Commission on 
Population (1993) showed a high commitment to the population program among the 
majority oflocal executives although they are faced with many problems (p. ii): 
55 % did not have personnel with adequate technical competence; 
38 % indicated the absence or the lack of funds to support the population program; 
28 % had inadequate manpower complement; 
27 % local government units did not have a population office; 
26 % either had a weak or non-existent coordination mechanisms. 
Meanwhile, several pro-choice groups released statements supporting the 
government program Tue Philippine NGO Council on Population, Health and Welfare 
(PNGOC), in a full-page advertisement in the Manila Bulletin on 24 July 1992, 
announced that they 'strongly appreciate and support the government's initiative in family 
planning and maternal and child health'. PNGOC congratulated Flavier on his 
appointment to the DOH. Fifty-three non-governmental organizations, including 
WomanHealth, Women's Health Care, and FPOP, signed the statement. These 
organizations reiterated their support (Manila Bulletin, 1992) following the release of 
the CBCP statement. 
As early as the second month of his tenure, Flavier met with the heads of different 
churches to form a consensus on the population issue. In his meeting with Sin in the first 
week of August, the Secretary assured the Cardinal he would keep his lines of 
communication open to the Cardinal and give natural methods 'a fair chance' in the 
DOHs educational campaign on population control (Parreno, 1992a). After his separate 
meetings with the Iglesia Ni Cristo (INC), an indigenous Protestant sect, and the United 
Church of Christ of the Philippines (UCCP) which includes all Protestant churches in the 
country, both groups issued statements supporting the government's population 
program The INC said it strongly rejected abortion but also opposed the rhythm 
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method as a violation of an apostolic teaching10. The UCCP did not know of any 
biblica~ theological or ethical beliefs, laws or norms that were violated when the best 
information on family planning was made available to all Filipino families (Parreno, 
1992a). A week later, the National Council of Churches of the Philippines, the largest 
group of Philippine Protestant Churches, expressed support for Flavier's 'freedom of 
choice' position after a meeting with him (Parreno, 1992b). A few months later, the 
Philippine Independent Church (PIC) or Aglipayans (an indigenous Catholic sect dating 
back to the early days of the nationalist movement) affirmed the 'freedom of conscience' 
of couples to plan their childbearing with methods agreeable to their health (MCNW, 
1992). Thus, during the Ramos administration11 , a new group of pro-choice advocates 
had emerged from other churches in the Philippines, undermining the Roman Catholic 
Church's previous monopoly in commentary on religious aspects of family planning. 
Ramos marked the first day of the Population and Development Week on 23 November 
1992 with a speech reiterating the government's commitment to the program: 
It is no coincidence that while we have one of the highest population growth rates in 
Asia, we also have one of the lowest economic growth rates ... there are no easy 
solutions. It is time for unwavering action and caring support from all who are 
concerned- and I mean everyone' (Reuter, 1992a). 
Ramos, however, stressed the program's rejection of abortion and the right of couples to 
choose the methods of contraception. In addition, he issued the following directives: 
ordered the Department of Interior and Local Governments, the Cabinet and Congress to 
consider population issues in their plans and policies, and to join the information 
campaign on family planning; asked Congress for more funds to support population 
management; and ordered POPCOM to immediately put in place a six-year national 
program of action on population (Cruz, 1992a). 
10 'Do not deny yourselves to each other, unless you first agree to do so for a while in order to spend 
your time in prayer; but then resume normal relations' (Corinthians,7,5). 
11 On 2 September 1992, Ramos reactivated NEECOM (National Ecumenical Consultative Committee) 
to assist the government in formulating vital policies affecting moral, spriritual and social concerns 
including the population program. NEECOM is composed of six major churches: the dominant Roman 
Catholic Church, the National Council of Churches in the Philippines, the Philippine Council of 
Evangelical Churches, the INC, the PIC, and the Muslims (Mogato, 1992). 
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Members of the Church hierarchy reacted to the President's speech the following 
day. The ECFL chairman, Bishop Varela, called the government's 'population 
management' program no different from Marcos's old approach to birth regulation 
(Parreno, 1992c ). Sin denounced the government population program in a homily 
(Reuter, 1992b ). 
On 1 December 1992, the President proclaimed December as National AIDS Awareness 
month (Manila Chronicle, 1992g), with the promotion of condom use to prevent AIDS 
as one of the activities for the month. Cardinal Sin responded by calling the government 
'irresponsible' in advocating the use of condoms, as this would only lead to promiscuity 
(Manila Chronicle, 1992f). 
Two weeks later an incident in a cabinet meeting made things worse. Before 
Ramos left for an official visit to Bangkok, Flavier was reported to have distributed 
condoms to the President's official and press entourage. Senator Tatad accused Flavier 
of endangering the President's trip and of conduct unbecoming a government official by 
distributing condoms even to single female reporters (Manila Chronicle, 1992g). He 
added that Flavier was using the AIDS scare to push a population control program that 
had no basis in the Constitution (Manila Chronicle, 1992h). 
In the following month, about 500 members of the Save the Child, Save the Family 
Movement held a vigil at Plaza Ferguson in Manila. They called on the government to 
support the move against contraception (Timonera, 1993). The vigil was timed to 
coincide with the 20th anniversary of the United States Supreme Court ruling legalizing 
abortion. The following day, on 23 January 1993, the CBCP released a Pastoral Letter 
on AIDS to be read in all churches on 7 February. The Letter took a 'sharply negative 
view of the [government's] condom-distribution approach to the problem'. The CBCP 
was afraid that the drive to promote the acceptability of condom use for AIDS 
prevention was part of the drive to promote acceptability of condoms for contraception. 
It gave 'monogamous fidelity' and chastity for the unmarried as the best protection 
against AIDS-IDV. 
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At the same time in his weekly press conference, Ramos endorsed the use of 
condoms to minimize, if not stop, the spread of AIDS. Ramos's statement virtually 
defended his Health Secretary from severe criticisms not only from Church officials but 
also from several legislators who demanded his resignation (Cruz, 1992b ). Flavier's 
endorsement of a bill designating 'red light districts' in certain areas of the country to 
contain the spread of AIDS further angered Pro-Lifers. Tue day after the Pastoral Letter 
on AIDS was read in all Churches, Ramos made it clear that his government's 
endorsement of condoms was limited to the drive against the spread of AIDS (Cruz, 
1992c) . He said that the use of condoms as a contraceptive was for couples to decide. 
On the eve of St. Valentines day, the Save the Child, Save the Family Movement 
staged another vigil at the Luneta Park. The rally was described as 'mammoth' by the 
Manila Chronicle (1993a). It had among its speakers the mayor and vice-mayor of 
Manila, Senators Lina and Tatad, and leaders of charismatic and lay organizations listed 
in a full-page announcement in the Manila Chronicle National Weekly, 13-19 February 
1993. Cardinal Sin officiated at the Holy Mass which closed the vigil at 5 a.m the 
following day. In his speech, Senator Tatad called on the government, Catholic bishops 
and other church leaders, and leading family organizations to convene a 'National Family 
Consultative Congress' (Manila Chronicle, 1993a). He asked for the immediate 
suspension of the 'anti-life and anti-family' population program of the government in the 
meantime. 
The 'Condom War' was followed by the Word War' over Catholic health workers and 
their promotion and provision of 'artificial' contraceptive methods (see Chapter 5). 
Ramos played down the 'Word War' when he called on Cardinal Sin on his 66th birthday 
in August 1993: 'We have no difference because we both aspire to promote the welfare 
of the Filipino people' (Reuter, 1993). 
Recently, both sides promised to refrain from engaging in further arguments. Sin, in 
a speech delivered at the Center for Research and Communication on 24 September 
1993, told Catholic lay leaders and Pro-Life organizers to redirect their attention from 
arguing about birth control methods 'which generate more heat than light', to teaching 
84 
moral values to the faithful (Tampus, 1993d). F1avier, in a talk given at the Ministerial 
Conference on Population and Development in Australia on 3 November 1993, said that 
he had 'resolved to stop debating' and will just get on with the work in the field. 
3.6. SYNTHESIS 
Birth control has been a touchy and divisive issue in the Philippines. Over the years, 
except during the Marcos dictatorhip, it has been hotly contested in both the executive 
and legislative bodies of the government as well as in the mass media. Historically, it 
has been the gauge of the warmth (or the coolness) of Church-State relations, and the 
population policies and the subsequent program directions adopted by the government 
have often been a reflection of this relationship. The term 'Church' here should, 
however, be qualified, to read 'the Philippine Catholic Church hierarchy' rather than the 
whole Church: there are nuns and priests and even some members of the hierarchy who 
have objected to the official Church's stand on birth control. But the majority of the 
hierarchy adopted the Papal encyclical Humanae Vitae censuring artificial birth control 
methods, and have not changed their stand since. The term 'Church' has also been 
sometimes erroneously used when what was really meant was particular Church leaders 
rather than the whole Church hierarchy. Also 'Church' increasingly must be read as 
churches to take account of the other churches whose adherents constitute 17 per cent of 
the population (NSO, 1992:Table 5) and which have become more politically involved 
during the Ramos administration. 
The first population policy, which was 'anti-natal,' was established because of the 
desire by national leaders to contain population growth, as well as because of pressures 
from international organizations. The Church initially participated in the ad hoc 
Commission on Population to formulate recommendations for a national policy and 
program. The Commission objected to abortion and sterilization as methods of family 
planning. However, before Congress passed the Population Act in 1971, the Church 
hierarchy withdrew from the Commission, thus totally dissociating itself from the 
program. 
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In the early years of the Marcos government, which started a year after the passage 
of the Population Act, the relationship between the Church hierarchy and the State was 
characterized by 'critical collaboration'. The hierarchy initially supported the declaration 
of martial law. If the members opposed the government on certain issues like birth 
control, they expressed their opposition only moderately. The Church and the State 
held dialogues on the population issue both in 1974 and mid-1975. However, as the 
government stepped up its family planning drive and its militarization of the country, the 
Church hierarchy moved from 'critical collaboration' to outright condemnation. By the 
end of the 1970s the Marcos government had itself decelerated support to the program: 
funding declined considerably after 1977; no new presidential directives on population 
were issued after 1978; unlike previous Development Plans, the last three Plans did not 
include detailed program objectives and strategies; and in 1983, President Marcos 
praised the virtues of a large family. 
Under the Marcos regime, the population program acquired a bad name. It was 
accused of coercion, of manipulating statistics, of wasting huge funds without alleviating 
poverty, of being colonialist given the dependence on foreign funding and being made a 
condition for other donor assistance. These accusations became the basis for Pro-Lifers 
in the new Aquino administration to dismantle the policy and program inherited from the 
Marcos regime. 
The initial relationship between the Church (which played a pivotal role in installing 
the Aquino government) and the State was that of 'critical solidarity,' meaning active 
rather than passive co-operation. This was apparent in the 1987 Constitution and the 
subsequent population policy which did not have explicit demographic objectives. By 
the middle of the Aquino administration, however, the relationship between the Church 
hierarchy and the Aquino government had cooled off as they clashed on issues including 
the population. The pro-choice advocates in the Aquino Cabinet had, by this time, 
gained the upper hand. The Cabinet moved the implementation of the family planning 
program from the DSWD (whose Secretary supported the Church's hierarchy's stand 
against artificial birth control), to the Department of Health whose Secretary supported 
both artificial and natural methods. Although a Church-State dialogue in August 1990 
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reportedly resulted in an agreement whereby the Church would recognize the plurality 
of the society and respect individual conscience, the Church hierarchy issued a Pastoral 
Letter later denouncing the new P5.2 billion population program plan of the government. 
The result was a stalemate during the final one-and-a-half years of the Aquino 
administration. 
In the 1992 elections, the Church hierarchy issued guidelines in selecting leaders but 
did not endorse any political party or platform. The Pro-Life Philippines Foundation, 
however, urged its members to ask candidates on their Pro-Life views and urged voting 
to be determined by this single issue. Cardinal Sin issued eight guidelines for selecting 
leaders, one of which was to elect a leader who would end the promotion of artificial 
birth control. On the other side, leaflets endorsing senatorial candidates who were 
committed to the cause of the population program were circulated, and pro-choice 
women's groups canvassed and endorsed candidates who shared their cause. Fidel 
Ramos, who supported the pro-choice stand, was elected president. Population 
concerns may not, however, have played a critical role in his election as the issue did not 
appear in his platform nor in those of the other political parties. 
Ramos has consistently articulated a strong commitment to the population program 
in the first year of his presidency. Conflicts with the Catholic hierarchy and its 
supporters, however, continued to threaten the program. First came the 'Condom War', 
then followed the 'Word War' resulting in a softening of the government's stand. The 
government announced that it was promoting condoms only to prevent AIDS and not as 
contraceptives. The government also stated that health workers are free to choose 
which methods - 'artificial' or 'natural' - to promote. After these two rifts, both sides 
promised to refrain from further confrontations. 
Despite the seeming decline in the influence of the Catholic hierarchy with the 
election of Ramos, a Protestant, the Church, which played a crucial role in ensuring 
relatively peaceful and clean elections, continues to play a formidable political role in 
Philippine society. The Church counts many of the country's elite as its supporters. To 
date, it remains the only credible and trusted institution in the country in contrast to all 
the branches of the government, including the judiciary and the law enforcement, which 
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lost credibility during the Marcos regime, and which have been unable to elicit much 
confidence since. 
There is therefore no question that the Catholic Church hierarchy has influenced 
population policy, and that commitment to the program from the highest authorities of 
the government vacillated between regimes and during the course of regimes, sometimes 
independent of Church influence. The questions that arise now and which will be 
addressed in succeeding chapters are: 
• Do Filipino women really want to control their fertility? 
• What effect has the conflict over the policy and program had on the accessibility and 
availability of supplies and services? 
• Has the official Catholic Church teaching determined Filipino women's choice of 
contraceptive methods? 
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Chapter 4 
THE MOTIVATION TO CONTROL FERTILITY: 
CHILDREN AS GIFTS OF VERSUS THE ECONOMIC REALITIES 
4.1. WHY So MANY CHILDREN? THE CULTURAL SUPPORTS 
4.1.1. The fulfilment of men's and women's roles 
Having children enables men to prove their masculinity and women their femininity, and 
allows them to fulfil their primary roles in Philippine society (Jocano, 1974; Alcantara, 
1990; Mathews, 1990; Perez, 1994). Children legitimize conjugal relations and cement 
the relationship between husbands and wives. As one woman from the Laguna Lake 
area puts it: 'Our children are the best guarantee of our marriage. They are a stronger 
source of security than the marriage license' (Concepcion et al., 1976:91). Some males 
claimed in Jocano's (1974) anthropological study of communities in Western Visayas and 
the Laguna Lake area that men did not realize their love and respect for their wives until 
they started having children. In all the communities, informants said that the absence of 
children in the family brings about infidelity on the part of the husband and sometimes of 
the wives too. 
Children not only cement the relationship between husbands and wives, children 
also strengthen the relationship between a man and his mistress. Having children is the 
best way for a querida (mistress) to forge a commitment from a man and alleviate her 
anxiety about being forsaken for another woman; and if he leaves her for another 
woman, she can at least have a legitimate economic claim on him through the children he 
has fathered1, according to Yu and Liu (1980) in a study of fertility in Cebu between 
1967 and 1969 employing both in-depth interviews and a household survey. 
The machismo complex, the dominant male norm in Philippine society according to 
Jocano (1974), imposes on an individual a role which can only be verified by his peers 
through the number of affairs he maintains and children he sires either with his legitimate 
wife or his mistress. There are no survey data on the prevalence of ex-nuptial children, 
but Jocano (1974:102) alleged that having mistresses was particularly prevalent in the 
1 The Civil Code confers successional rights and rights of support to 'illegitimate' children, often called 
'spurious' children or 'bastards'. The law does not, however, give exactly the same rights and privileges 
to illegitimate children (Romero, 1976). 
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slums where it is 'not surprising to find a laborer or jeepney driver to have two or three 
kabit' [mistress in Pilipino]. Yu and Liu (1980:179) claimed that keeping a querida in 
Cebu (a province in the Visayas) was so widely practised that it transcended social and 
ethnolinguistic groups. In in-depth and focus group interviews in 1991 of husbands and 
wives from urban and rural areas of three provinces with high, medium and low 
contraceptive prevalence, Ventura et al. (1992:36) found that women were as one in 
saying that it was 'natural' for a husband to have a relationship with another woman. The 
women stated that it was all right as long as the husband did not father a child, for this 
would mean that he would have 'a responsibility to answer' which would prolong the 
relationship. 
4.1.2. Children as 'investments' 
'Ang mga anak cry puhunan' [children are investments], according to the informants of 
Jocano (1974) and Concepcion et al. (1976). The belief that children are investments 
can be related to the concept of buenas [luck] as in a game of chance, a concept similar 
to the 'lucky dip' principle in Nigeria described by Caldwell (1977). As one of Jocano's 
(1974:79) informants stated: 'In order to increase your probability of winning a game, 
you either bet on several cards or roosters (as in cockfight) or you play several times. 
Chances are you will win.' By this analogy, informants believed that by having more 
children, parents increased their chances of having at least one child who would succeed 
in the future and help raise the economic and social status of the family. 
That children are obliged to reciprocate their parents' care is rooted in the Filipino 
value utang na loob [debt of gratitude]. Children are expected to be forever grateful to 
their parents not only for raising them but more :fundamentally for giving them life itself 
(Hollnsteiner, 1973). The parents, however, never develop utang na loob toward their 
children. Parents have a duty to rear their children. This is complemented by the 
children's obligation to obey their parents and show their gratitude by helping the family 
whenever they can, and supporting their parents in old age. 
According to Concepcion et al.'s (1976) informants, children contributed to the 
household income when they started to earn. Even after the children had married and 
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had their own children, they continued giving support either in cash or in kind. As the 
parents progressed to old age, the children were on hand to care for them physically and 
:financially. Yu and Liu (1980) found the same situation in Cebu. Older children no 
more than sixteen years of age contributed to the family income or to their siblings' 
education by handing over some or all of their earnings. This kind of economic 
assistance was apparently not limited to the lower class but was common among middle-
class families as well, although the latter let their children :finish their education first 
before seeking assistance. A study of working children in the W estem Visayas, one of 
the more depressed regions of the country, showed that as much as 30 per cent of a 
family's income is provided by a working child. The great percentage of children who 
worked did so because they had to help feed the family (Prieto, 1991). 
Geographic distance is no barrier either in assisting the family. A Filipino nurse in 
Germany or a son working as a carpenter in Saudi Arabia does not forget to send home 
money, perhaps to :finance a sibling's education or to repair or build a new house 
(Mendez et al., 1984). Filipinos working abroad sent home almost US$1 billion through 
official channels and estimated unofficial remittances of another US$6 billion in 1989; in 
1992, the official remittances rose to US$ l. 8 billion. 
For protection and support in old age, there is often no satisfactory form of investment 
except children, especially in Third World rural areas and even in many urban areas 
(Caldwell, 1983). This holds true for the Philippines where the economy has suffered 
considerable setbacks in the last decade while its neighbours progressed. The majority of 
the aged still have to rely on children or relatives for support in old age because of the 
dearth of social services for the aged and the inadequacy of the social security system 
Although 53 per cent of workers were covered by the social security system 
(Government Service Insurance System or GSIS for civil servants, and the Social 
Security System or SSS for private employees) in 1980, only 8 per cent of the aged 
population were receiving pensions from this system. In addition, the pension was often 
inadequate to provide for minimal living levels. Its ratio to the most recent monthly 
salary fell from around 67 per cent for low income earners to 52 per cent for high 
91 
income earners in the GSIS scheme. For private employees who were the majority of 
workers, the ratio was only 19 per cent (Chen and Jones, 1989:68). 
In the 1973 Philippines Value of Children study, the majority of the respondents 
across three socio-economic groups expected support in old age from their children. 
Moreover, the proportion of respondents from the urban-middle class sample expecting 
support was particularly high compared to other countries (Table 4.1 ). This 
expectation of support may, however, have declined over the years. The two surveys in 
Table 4.1 are not comparable since the 1973 study covered only Manila and its 
neighbouring province, Bulacan, while the 1983 survey was a national survey. It is, 
however, very likely that the figures for the entire country in 1973 would be at least as 
high as those of Manila and Bulacan. Manila and its surrounding provinces are the most 
urban areas of the country where expectations of support from children are most likely 
to be lower than elsewhere. 
TABLE 4.1. Percentage of respondents expecting or receiving financial support from 
their children: 1973, 1983 
1973 Value of Children Study 
Percentage of respondents who expected to rely on children for financial support in old age by 
socio-economic group 
Country Urban Urban Rural Total 
middle lower sample size 
Philippines (Manila, Bulacan) 73 82 89 389 
U.S.(Hawaii) 
Filipino na 62 80 210 
Japanese 19 25 na 174 
Caucasian 2 23 na 182 
Taiwan 47 80 92 432 
Thailand 26 83 90 360 
Korea 25 62 72 378 
Japan 29 31 73 412 
1983 Philippine Nanonal Demographic Survey 
Respondents: ever-married women (BMW) aged 15-49 
N=2,830 or half of the total sample 
Urban Rural 
EMW with children under 18 expecting support in the future 48 60 
EMW with no children expecting support from future children 48 47 
EMW with children 18 or above currently receiving support 36 34 
na - not applicable because subsample did not include persons in the socio-economic group. 
Sources: Arnold et al., 1975: Table 4.2; Domingo et al., 1985:Table 12. 
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The majority of the elderly lived with their children (Table 4.2). Those who did not 
may still have been healthy and capable of looking after themselves (especially those in 
their sixties), or they may not have had children to live with or who could live with them 
Most of the elderly not living with their children were by no means isolated, as most of 
them had a son or daughter living nearby who was in frequent contact with them 
(Domingo and Casterline, 1992 ). 
4.1.3. Children as source of happiness 
That children are a source of happiness, are fun, or are enjoyable is apparent in the Value 
of Children Study conducted in 1973 (Appendix Table 4.1 ). Children are often seen 
simply as a joy, sometimes the only joy in a family, according to Kintanar (1972) in her 
review of 559 short stories on the family and family life published between 'i962 to 1972 
in three widely read weekly periodicals. 'Children are an economic burden but to have 
children is also fun, especially when you are tired and they would start singing and 
dancing' said a woman in the late 1960s (Yu and Liu, 1980: 115), while Remy, a 25 year-
old housewife from a slum area in Metro Manila said in 1984: 
.. .it's really wonderful to have a child because when the troubles of the day come to 
a close at night, I watch Monching [her only child] asleep and feel joyful. It's like 
he's a medal, a live medal. Here's the reward for all the suffering in your life 
(Aguilar, 1991:24). 
Even Marcos, who, together with his wife, built up the family planning program in the 
1970s, said in a turnaround speech in 1983 (see Chapter 3): ' ... most men find their 
deepest and most lasting happiness in begetting children.' To the informants in the 
Concepcion et al. (1976: 12) study, children are their priceless treasures: 'They are 
everything to us - joy, happiness, inspiration and most of all, gifts from God.' 
TABLE 4.2. Living arrangements of the elderly: 1980-1988 
Census or Survey 
1980 census (5 % sample) 
Elderly - 65 years old and over 
N=l,631,780 
Percentage distribution 
Household head or spouse living with other adults 32 
Other relative of household head 25 
Household head and living with spouse only 34 
Household head or spouse living with no other adults 3 
Living alone 6 
Non-relative of head 1 
ASEAN Ageing Survey<l ( 1984-1986) 
Elderly- 60 years old and over 
93 
With spouse and other family members 
With other family members 
Philippines 
46 
47 
5 
3 
c 
fudonesia Malaysia 
38 42 
Singapore 
54 b 
With spouse only 
Living alone 
With others (non-family) 
N 
1988 National Demographic Survey 
Elderly - 60 years old and over 
N= 5,970 
Total Living with children 
With spouse, children and others 
With spouse and children 
With children and others 
With children only 
Living alone 
With spouse only 
With others only 
With spouse and others 
38 40 
15 10 
8 6 
2 2 
33 
b 
2 
10 
1,321 4,000 1,254 1,013 
persons households persons persons 
(55+ years) 
67 
26 
16 
20 
5 
4 
10 
11 
8 
Notes: a Except for Singapore, the suiveys were designed to capture a broad cross-section of the elderly 
in different geographic areas and socioeconomic strata rather than to be statistically representative of the 
entire country. 
b The two categories combined. 
c 0.2 per cent. 
Sources: 1980 data from Morada et al., 1986:Table 6; 1984 data from Chen and Jones, 1989:Table 4.4; 
1988 data calculated from Domingo and Casterline, 1992:Table 3. 
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4.1.4. 'And God said: Halal': divine retribution and birth control 
Hala is a word of warning about the dire consequences one will encounter for alienating 
God or the spirits, believed to be sources of well-being. The word ha/a is derived from 
the word Allah, and therefore implies a supernatural sanction when spoken. Similarly, 
the Bible advises that in order to attain well-being or wholeness, one must fear the Lord 
for this is the beginning of wisdom (Prov 1, 7). People's religiosity has therefore been 
shaped by their response to the ha/a experience (Belita, 1991). 
Alienating or displeasing God or the spirits results in a curse (gaba/busongllunod) 
as divine punishment or immanent justice. People's immediate reaction to calamities, 
misfortunes or accidents is to attribute these to divine punishment. Typical instances of 
incurring such a punishment are: disrespect or disobedience of parents or older persons, 
harming a priest, ridiculing others for their physical deformities, not sharing surplus food 
with others or wasting food which is considered a gift of God (Mercado, 1976). 
Children are likewise considered God's gifts or blessings, and since fertility is a 
matter of God's will, one should therefore not tamper with it. To refuse children would 
be to court divine retribution in the form of constant misfortunes like illness and 
economic difficulties (Concepcion et al., 1976). Carmelita Daguno, a full-time outreach 
family planning worker in Oriental Mindoro between 1977 and 1987 said that the notion 
of children as God-given has been one of the hindrances to family planning acceptance. 
Many women told her: 'Children are God-given. One should not control one's fertility' 
(Orozco, 1988:6). 
Many of the people of Kinabutan, a peasant community in Surigao del Norte (a 
province of Mindanao) consisting of about 100 families studied by Mathews (1990) in 
1987, believed that family planning is a sin. The Bible preaches 'Go forth and multiply' 
and if one does not follow God, one does not receive holy grace. Mathews told the 
story of Lene who became pregnant before she got married. She had gone to a hilot 
(traditional birth attendant) for an abortion massage but the abortion was unsuccessful. 
She gave birth to the child who was still-born and had a crushed head. Subsequently, 
Lene married and had a child who had a cleft palate. Residents of Kinabutan believed 
that her son's condition was a divine punishment for her previous sin. 
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In the Value of Children study, the Philippine respondents rated 'having children as a 
religious duty' as considerably more important than did those in the other countries 
(Table 4.3). Even among the Filipinos, however, this was not one of the most important 
reasons for having another child. 
TABLE 4.3. Percentage of respondents rating 'religious duty to have children' as very 
important, by socio-economic group, by country: 1973 
Urban 
middle 
Philippines 27 
Taiwan 10 
Thailand a 
Korea 3 
U.S. (Hawaii) 
Filipino na 
Caucasian 3 
Japanese 2 
Japan a 
a less than 0.5 per cent. 
Source: Arnold et al., 1975:Table 4.16. 
4.1.5. A balanced sex ratio 
Urban 
lower 
34 
18 
19 
7 
16 
3 
1 
a 
Rural Total 
57 
21 
19 
13 
11 
na 
na 
5 
sample 
389 
432 
360 
378 
210 
182 
174 
412 
There is a preference for balanced sex ratios in the Philippines. De Vos (1984), in a 
comparative study of Taiwan and the Philippines, found that while there was a 
preference for sons for old age support in Taiwan, both sons and daughters were 
expected to provide similar levels of support in the Philippines. In Yu and Liu's study 
(1980), women eloquently articulated their dilemma between the need to limit births to 
provide adequate education for their children and the desire to have another child of a 
certain sex to make at least a pair of boys or girls: boys will carry on the family name, 
while girls will help around the house and are more reliable as sources of care for 
parents. 
In Kintanar's (1972) review of short stories, the ideal number of children appeared 
to be four with an equal distribution of boys and girls. On the whole, however, she 
noted a preference for males over females, in that people wanted their first-born to be a 
boy or preferred a greater proportion of boys to girls. In the Value of Children study, 
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however, the Philippines was the only country which did not show male preference 
(Coombs, 1975). 
This preference for a balanced sex ratio, or to have at least one son or daughter, is one 
of the reasons for the high fertility in the Philippines, according to Jocano (1974). If a 
couple have children all of the same sex, childbearing is not complete; the family is not 
balanced and the couple have to try again until a child of the opposite sex is born. 
While there are several studies contending that son preference raises fertility (and 
there are also several studies refuting this contention), there appears to be no evidence 
supporting the argument that preference for a balanced sex ratio leads to high fertility 
(literature on son preference cited in Pong, 1994, and Rahman and Da Vanzo, 1993). A 
study of 26 countries which participated in the Demographic Health Survey between 
1986 and 1989 showed that the common preference pattern was for at least one son and 
one daughter (Arnold, 1992). In addition, the link between sex preference and 
contraceptive use was weak. Similarly, a comparison of countries in the World Fertility 
Survey conducted in the 1970s showed that while son preference was prevalent in many 
countries, preference for a balanced number of sons and daughters was also common 
(Cleland, Verral and Vaessen, 1983). Moreover, couples did not necessarily translate 
their preferences into actions. 
Analysis of the 1986/87 RPCPS, however, shows that the desire for a balanced sex 
ratio does affect non-use of contraception. Table 4.4 shows that sex preference is the 
most important reason given by women with three to five children for not using a 
contraceptive method. The 1986/87 RPCPS data set did not, however, indicate whether 
a girl or a boy was wanted. It is not possible to find out as the data set provided for this 
study did not include the birth history records which contained the sexes of the children. 
Furthermore, Table 4.4 does not give a complete picture of sex preference as the 
sample is limited to women who said they were not using a method because they desired 
pregnancy. Women who were using a method (whether for spacing or stopping 
childbearing) and the sex ratios of their children should have also been part of the 
analysis, but this information was not available. 
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Table 4.4. Percentage distribution of married women by reason for wanting a child or 
another child, by number of living children: 1986/87 
Reason 0 1 2 3 4 5 6+ All 
Unmet desired family size 4 40 45 26 26 19 15 26 
No child yet 76 23 
Sex preference 11 31 48 40 39 21 17 
Children as future assets: economic, emotional, 
religious, security during old age 12 12 12 11 22 28 33 13 
To add to my lone child as a companion 27 9 
Enjoyable to have many children 8 7 8 10 9 11 24 8 
Other 1 3 5 5 4 3 6 3 
N=all those who said they were not using a 683 742 385 208 109 65 80 2,272 
method because they desired pregnancy 
Note: Columns may not add up to 100 per cent because of rounding. 
Other reasons include: unsure of the survivorship of living children; tradition to have many children; 
unsure about husband's faithfulness hence better to have children as proofs; children are gifts of God. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
In conclusion, there is no conclusive evidence that the desire for a balanced sex 
ratio has led to the high fertililty in the Philippines, but a preference for at least one son 
or daughter is an important reason for not using a contraceptive method. 
4.1.6. When couples disagree 
On having another child 
The decision to control fertility appears to be made equally or jointly by the majority of 
Filipino couples as evident in Table 4.5. In cases of disagreement, however, the wife 
has no choice but to follow her husband's wish as the women in Sobritchea's (1992) 
study of a fishing village claim, or the husband's view must prevail as he is the head of 
the family according to male married and unmarried participants of focused group 
discussions held in Metro Manila and Nueva Ecija in 1992 (Perez, 1994a), or the woman 
cannot do anything when a man wants another child as a male informant commented in 
Ventura et al.'s (1992) study. More husbands than wives desired more children as 
shown in the 1978 Community Outreach Survey of 1,594 couples (Asis, 1984), the 1980 
Community Outreach Survey of 4,320 married women (Laing, 1982), and the 1991 
Family Planning Seeking Behavior Study by Ventura et al. (1992). In addition, more 
husbands wanted pregnancy sooner and had slight sex preference in the 1978 survey. 
TABLE 4.5. Decision.maker on family planning: 1981-1991 
Survey/ 
decision.maker 
Respondent 
(%distribution) 
1981 Women in Development Survey 
Fertility decisionmaker 
Both equally 
Mostly wife 
Mostly husband 
N 
1983 National Demographic Survey 
Discussion with husband of number of children wanted 
Husband and wife have equal say 
Wife has most say 
Husband has most say 
No discussion with husband 
N= ever-married women aged 15-49 (half of the sample) 
1986/87 RPCPS 
To what extent was your husband involved in the decision to 
use family planning? 
Wife 
80 
7 
13 
1,942 
Wife 
45 
10 
22 
23 
2,830 
Wife 
Equal 65 
No involvement/just wife's decision 9 
Light involvement 7 
Strong but wife still stronger 5 
Stronger than wife not to use FP 3 
Stronger than wife to use FP 7 
Fully husband's decision not to use FP 1 
Fully husband's decision to use FP 2 
N=married women aged 15-49 not currently pregnant and not 4,023 
currently using a method but used a method in the past. 
1991 Family Planning Seeking Behaviour Study Husband 
Who made the decision to contracept? 
Both 
Wife 
Husband 
N=current users 
and wife 
61 
30 
9 
68 
Husband 
82 
5 
13 
1,941 
98 
Sources: Alcantara, 1990:Table 3.8; Domingo et al.:1985:Table 11; 1986/87 Philippine Contraceptive 
Prevalence Survey data tape; Ventura et al., 1992:Table 8. 
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According to the 1978 survey, when husbands desired more children even if their 
wives did not, and when husbands did not approve of modem methods even if their 
wives did, contraceptive use was found to be lowest. As long as wives perceived that 
their husbands' attitudes were supportive of family planning, use was higher than when 
wives perceived otherwise. While wives correctly perceived that their husbands wanted 
more children, they tended to overestimate their husband's pronatalist stance (Asis, 
1984). 
In the 1986/87 RPCPS, husband's objection is the second most important reason 
given by women for not using a method (a distant but significant second as 48 per cent 
and 44 per cent gave side effects as a first and a second reason, respectively, while 17 
and 22 per cent gave husband's objection as the reason2). Husband's desire for another 
child is likewise the second most important reason why husbands objected (Table 4.6). 
Table 4.6. Percentage distribution of married women by reason why husbands object to 
the use of a family planning method: 1986/87 
Reason 
Affects my health/side effects and causes cancer/TB 
Desires pregnancy 
Hindrance during sex/inconvenient/difficult to use/ 
not fully satisfied during sex 
God's will/against religion 
No time to learn FP/too busy/don't know about FP 
No need: does not get pregnant easily 
Other 
N = All those who said that they were not using a 
method because their husbands object 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
% 
59 
22 
8 
4 
3 
2 
2 
651 
Wives can, however, increase their decision-making power under certain 
circumstances. Using the 1981 Women in Development Survey mentioned in Table 4.5, 
Alcantara (1990) found that wives increased their fertility decision-making power, or 
2 N= 3,254 married women aged 15-49 who gave a first reason, and 598 women who gave a second 
reason. Women were excluded if they were currently not using a method but were currently pregnant 
or gave as a reason desire for pregnancy, or low or no exposure to the risk of pregnancy, or did not give 
a second reason. 
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perhaps their motivation, with age and number of children, and when they had higher 
educational attainment than their husbands. Contrary to expectations, wives who had 
higher incomes than their husbands did not have greater decision-making power on 
fertility than wives with no income or lower incomes. 
Similarly, a multinomial logit regression using the 1986/87 RPCPS showed that 
wives increased their likelihood of initiating the practice of family planning when they 
had higher education than their husbands, had three or more living children, or were 
living in urban areas, particularly Metro Manila. On the other hand, wives' age, 
comparative husband-wife age, education, and occupation did not increase or decrease 
their likelihood of initiating the practice of family planning. Table 4. 7 shows the logit 
regression coefficients and the distribution of the variables used in the regression. Lo git 
regression coefficients are, however, difficult to interpret, so Table 4.8 gives the 
probabilities estimated from the coefficients for a wife alone, a husband alone, or both 
initiating the practice of family planning. 
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TABLE 4. 7. Lo git regression coefficients for the initiative to practise family planning: 
women who were not currently using a method but used a method before, 1986/87 
Covariate Husband/ 
Wife 
Constant -1.15 
Wife's age -0.01 
Husband's minus wife's age -0.01 
Wife's education 0.00 
Husband's minus wife's education 0.07 * 
Number ofliving children 
0 0.65 
1,2 0.54 * 
3,4 0.21 
5+ (reference) 
Residence 
Metro Manila (reference) 
Rural -0.04 
Other Urban -0.49 
Wife's occupation 
None 0.19 
Clerical/sales -0.07 
Professional/managerial -0.54 
Services/ Agriculture/Production (reference) 
Model Chi-squared statistic: 80 
Degrees of freedom: 24 
Joint I 
Wife 
-0.10 
0.00 
-0.01 
0.02 
0.04 * 
0.37 
0.47 * 
0.23 * 
0.68 * 
0.45 * 
0.19 
0.16 
0.29 
N = 4,003 married women aged 15-49 (unweighted sample)3 
* significant at . 05 level. 
Husband/ Mean or 
Joint proportion 
-1.05 1.00 
-0.02 33.54 
0.00 3.29 
-0.02 7.32 
0.03 0.03 
0.28 0.02 
0.07 0.28 
-0.02 0.35 
0.36 
0.08 
-0.72 0.74 
-0.93 0.18 
0.00 0.72 
-0.23 0.11 
-0.82 0.04 
0.13 
Note: The sample is limited to prior but not current users as only non current users were asked the 
question on who took the initiative in practicing family planning. This limitation may bias the results. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
3 The issue of weighting or not weighting in regression modelling is controversial, but statisticians 
consulted for this modelling recommended not to use weights as they said it is not clear what happens 
inside the model when weights are used. Moreover, Skinner, Holt, and Smith (1989:286) state that 
unweighted model-based inference is appropriate if the differences between the inclusion probabilities 
are a function only of known design variables, such as stratum identifiers and size measures, and if these 
design variables are incuded as independent variables in the model and the model is correctly specified. 
'Even if the design variables are not included as independent variables in the model but a correct model 
of the selection mechanism is specified, then unweighted-model inference is still appropriate.' 
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TABLE 4.8. Estimated probabilities for the initiative to practise family planning: women 
who were not currently using a method but used a method before, 1986/87 
Covariate Wife alone Husband alone Joint 
All 0.24 0.06 0.70 
Husband's minus wife's education 
6 years 0.20 0.08 0.72 
4 0.22 0.07 0.71 
2 0.23 0.07 0.70 
0 0.24 0.06 0.70 
-2 0.26 0.06 0.69 
-4 0.27 0.05 0.67 
-6 0.29 0.05 0.66 
Number of living children 
0 0.21 0.08 0.71 
1,2 0.20 0.07 0.73 
3,4 0.24 0.06 0.70 
5+ 0.29 0.06 0.66 
Residence 
Metro Manila 0.35 0.10 0.55 
Other urban 0.27 0.05 0.68 
Rural 0.23 0.06 0.71 
Note: Probabilities were calculated for each variable while holding all the other variables in the model at 
their mean values or distribution as shown in Table 4.7. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
Disagreements on the practice of family planning 
Globally, men have not shared equally with women the responsibility of fertility 
regulation. Not only have family planning efforts been directed almost exclusively 
towards women, but there is also a lack of variety in available options for men 
(Ringheim, 1993). 
In the Philippines as well, wives appear to remain mainly responsible for the 
practice of family planning, although the decision to control fertility is jointly made by 
the majority of couples. This is evident in the very low prevalence of vasectomy which 
peaked at 0.5 per cent in 1986, or in the use of condoms which peaked at 4 per cent in 
1978 and has dropped to less than 1 per cent since. This is also apparent in Figure 4.1. 
FIGURE 4.1. Husband's involvement in the practice of family planning: 1991 
Wife Husband Both 
lnitia te d discussion on i<------------
FP 
Got info on methods 
Chose a method 
Responsible for use 
Got resupplies 
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 
Note: N= 68 current users 
Source: Ventura et al., 1992:25. 
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Women have often complained that men should carry more of the responsibility or 
at least share equally. When couples are asked who should use the method, the 
husbands often point to their wives, according to Dr Florence Tadiar, the executive 
director of Women's Health Care Foundation (Azarcon-de la Cruz, 1990). 'Why is it 
always me, why can't he share?' women have often exclaimed to Rosalinda Marcelino 
(interviewed in 1992), Director of POPCOM Region 3. 
According to Sr Pilar Versoza of the Pro-Life Foundation (interviewed in 1992), 
most of those who attend the Foundation's natural family planning seminars are women, 
~ut sometimes they bring their husbands along. 
But the husbands, because of the long-term program of the government, have left it 
also to the wives. That is your problem; that is your responsibility. You are the one 
to go to the center. So they refuse to attend seminars. So when the wives are 
attending seminars, the husbands are out drinking. They're programmed that way. 
While still young, they already gamble on the streets. When they become adults, 
they are still on the streets gambling although they are unemployed. The wife - she 
cooks, she washes the clothes, she does everything. 
Ironically, some women themselves insist on carrying the load alone, according to 
Dr Virgilio Oblepias of the Fertility Care Center at the Mary Johnston Hospital in Manila 
which provides free sterilization. Women are made to suffer,' some of his female clients 
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have said, or they do not want to bother their husbands about it (Azarcon-de la 
Cruz, 1990: 14 ). 
One reason, usually unstated according to Hollnsteiner (1981), why some husbands are 
opposed to the use of contraceptives is that freed from the danger of becoming pregnant, 
their wives may yield to the attractions of another man. Many Filipino males are known 
to be seloso (the jealous type) because of the highly developed machismo in the culture 
(Jocano, 1974). 'Many of the husbands are afraid that their wives will fool around, 
especially with ligation,' according to Dr Gloria Itchon, a volunteer obstetrician-
gynaecologist of the Family Planning Organization of the Philippines (David, 1990:6). 
Itchon cited patients who came to the clinic in Cubao (in Metro Manila) wearing 
sunglasses, bearing bruises from quarrels about their desire for family planning over their 
husband's objections. Itchon mentioned one of her patients, an agent for the Avon 
cosmetics company, who was 24 and a mother of two, who had to sneak out of the 
house each time she had her quarterly contraceptive injection. The women of Culiat, a 
depressed area in Metro Manila, likewise said that their husbands' objections often 
centred on jealousy. 'I don't even get enough time for the children. Where will I get the 
time to fool around?' commented one of the women who was working as a school 
cleaner (translated fromAzarcon-de la Cruz, 1990:8). 
The support of the husband becomes even more crucial when couples have agreed 
to adopt the rhythm method, or when women try to avoid pregnancy by avoiding sex. 
Marriage serves a variety of social :functions, and sexual activity provides personal 
pleasures that are often irrelevant to the number or spacing of births (Hull, 1983 ). 
Problems therefore arise when husbands insist on sex during the unsafe period, although 
Ventura et al. (1992) reported one case where it was the husband who told the wife 
when they could or could not have sexual relations. Thus, sometimes, when she wanted 
to, her husband was the one who said no. 
Some men appear to regard sex as their right, while women view it as their 
responsibility. 'Family planning rests on the men because they are the ones who need to 
control themselves,' said the women in Ventura et al.'s (1992:38) study. Several of them 
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said that they could not say no to their husbands because it would lead to a quarrel. For 
some of them, there was no way to talk sense to a husband who was drunk. 
Some of the female informants in the Jocano study (1974) said that when their 
husbands asked for sex, they could not refuse even if they felt bad or were not in the 
mood. Impoverished women in La Loma (in Metro Manila) said that they had to 
tolerate their husbands' need for sex, indeed their right to it, lest they went elsewhere for 
satisfaction (Hollnsteiner, 1981). 
A medical doctor, who identified herself as a Pro-Life advocate, once asked Bishop 
Bacani (1992) his advice regarding her clients who became pregnant even though they 
could not afford to have another child. When she asked her clients why they did not use 
natural family planning, they replied that there were times when their husbands would 
ask for the conjugal act even though they were fertile. If they refused, their husbands 
would beat them up. Bacani said that in such cases, the wife would be morally allowed 
to use contraceptives. However, he qualified his statement by adding that this was his 
personal opinion, and that it should not be taken as a blanket permission to use 
contraceptives, nor should it be taken as an encouragement for their indiscriminate use. 
He added the following footnote: 
It is a truth of moral theology that the wife is obliged to render the marital act only 
when the husband asks for it reasonably. The implication is that there may be times 
when the husband asks for the conjugal act unreasonably, and thus the woman may 
licitly refuse to render the marital act. 
Some women have, however, managed to get around their husband's opposition to 
contraception. Valentina David of the Family Planning Organization of the Philippines 
in the province ofPampanga (interviewed in 1992) said that some wives do not tell their 
husbands that they are on injectables. 'When they come here, we ask them: "Does your 
husband agree?" They say yes, but if you ask the husbands, they do not. They ask for 
injectables so that their husbands won't see them taking pills.' Digna, a 41 year-old 
janitress whose husband objected to birth control because he wanted more children, was 
able to make her husband sign the permission for ligation. She waited for him to get 
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drunk one night before 'shoving the consent papers under his nose' (Azarcon-de la Cruz, 
1990:14). 
In conclusion, there are many cultural supports for having children in the Philippines, and 
both men and women put a high economic and non-economic value on children. 
Although the majority of couples make joint decisions on the number of children, 
husbands dominate on other fertility-related decisions which favour more children. 
There also does not appear to be a strong preference for either a male or a female child, 
but rather a preference for a balance of the sexes or having at least one child of each sex. 
The preference for big families is also not only among the disadvantaged groups, 
according to Jocano (1974). Civic organizations all over the country 'almost hero-
worship' families in the form of annual awards given to 'Family of the Year,' 'Parents of 
the Year,' 'Outstanding Parents', and so forth. Although the awards are generally 
focused on achievements of members of the families selected, the sacrifices parents 
underwent to bring up a big family are publicly recognized and emulated. In addition, 
government officials and prominent businessmen are the leaders and many of the 
members of pro-natalist groups such as the Opus Dei and the Pro-Life Foundation (see 
Chapter 3). 
Children are valued for many reasons: children enable men and women to :fulfil their 
roles and thus establish or reinforce their identities in the community; children strengthen 
and legitimize conjugal bonds; they can become their parents' greatest economic assets 
and are a parents' source of joy and inspiration. Because of their intrinsic value and 
because they are considered God's blessings, there is a moral sanction against refusing 
these gifts, a sanction that is rooted in folk beliefs or the syncretic Filipino folk 
Catholicism. The institutions, together with the economic and political events that have 
eroded or reinforced these cultural supports, are discussed in the succeeding sections. 
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4.2. THE PmLIPPINE CATHOLIC CHURCH: 'THE SILENT PARTNER'? 
4.2.1. Is family planning a sin? 
In July 1975, the CBCP Episcopal Commission on Family Life stated: 'The Church, in 
fact, has always advocated responsible parenthood' (Gorospe, 1976a:42). Bishop 
Bacani reiterated the CBCP's stand in 1992, although he added that the general attitude 
should be one of generosity and an openness towards life: 'After all, life is God's gift to 
us ... But more of a good thing is not always better, and so, the need to avoid conception, 
sometimes'. 
Many respondents in various studies, however, either incorrectly believed that 
family planning is a sin or were not aware of the Church's official teachings on family 
planning (Table 4.9). Because God said 'Go forth and multiply,' family planning is 
therefore a sin according to some informants in the Yu and Liu (1980) and Mathews 
(1990) studies. 
TABLE 4.9. The sinfulness of family planning by religion: 1971, 1992 
1971 National Survey by Asia Research Organization 
Percentage distribution of the responses to the statement: 
Family limitation is sinful according to the teaching ofyour church. 
Response Catholics 
Sinful 50 
Not sinful 35 
Don't know 7 
Not church's concern 8 
N ~m 
Ateneo de Manila February 1989 Public Opinion Survey 
N=l,200 (national survey of males and females 18 years old and above) 
Whether aware or not of the position or policy of the Catholic Church on the family planning 
issue (percentage distribution; base: all Catholics) 
Yes 29 
No 69 
Understanding about Catholic Church's position (percentage distribution; base:all aware) 
For natural family planning 21 
Not against family planning 20 
Against abortion only 12 
Against birth control pills 9 
Against family planning 5 
Family planning is a sin 13 
Others 9 
Don't know/no reply 11 
Sources: Ballweg, 1972:Table 1; Ateneo de Manila, 1989b:Table 10. 
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4.2.2. Advocating responsible parenthood 
In 1972, the Jesuit priest Frank Lynch (1976) contended that the Philippine Catholic 
Church was the Philippines' silent partner in population control: The Church has not 
actively advocated responsible parenthood, and by taking a 'neutral or laissez faire' 
attitude, has allowed the persistence of the belief that the Church is against family 
planning. Lynch cited four studies between 1967 and 1971 (see Appendix Table 4.2 for 
details), the first three of which were national or subnational in scope. The studies 
indicated that those who disapproved of the idea of family planning tended to be less 
close to the Church than those who approved of it. Lynch concluded that it was unlikely 
that the Church or its spokesmen had directly inculcated this disapproval in the minds of 
the people. He hoped that the Church would soon tell its members more clearly and 
directly that the folk or folk-Catholic belief that no control should be placed on family 
size or child spacing is opposed to the Church's official position on the responsibility 
parents have toward their children. 
During the period covered by the Lynch and Ballweg studies, the CBCP's Episcopal 
Commission of Family Life (ECFL), together with some lay leaders, had already 
established the Responsible Parenthood Council (RPC). Lynch (1976:197) 
acknowledged that the Council was doing a good job and would do a small part of the 
work. However, 'it will not relieve bishops and priests of their obligation to speak out 
openly and often against the false morality of those who extol large families and 
abandonment to Divine Providence as prima facie evidence of supreme virtue.' 
Started in 1970, the RPC had petered out by 1975 because of its 'technological' 
orientation (Fabricante, 1986). It was originally founded to instil values on the family. 
However, the reduction of family size, through sympto-thermal rhythm, and later, the 
mucus method, became its primary activity because of alleged pressures from its 
international :fimding agency. Judged by statistics on acceptance of these methods, it 
was a failure and therefore the RPC was forced to dissolve. 
Since the RPC closed down, there has been no specific program on responsible 
parenthood, although it has been one of the many topics covered in two of the seminars 
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or workshops run by the ECFL's Family Life Apostolate (FLA) (Table 4.10). The FLA 
is 'an evangelization process geared towards the total development of the Christian 
family to become a domestic church (or church in miniature), sharing the Church's life 
and mission of preaching/living the good news of salvation and liberation' ( CBCP-ECFL, 
1986: 14). As of 1986, the Apostolate had ongoing functional programs in half of all the 
dioceses in the country; programs were being started in another quarter of the dioceses; 
and programs had yet to start in the rest of the dioceses (Fabricante, 1986: 12). 
TABLE 4.10. Episcopal Commission on Family Life seminars and workshops 
Family Life In-Depth Value Orientation Seminar 
Site: Bukidnon (a province of Mindanao) 
Frequency: 3 times a year 
Duration: 3 full weeks 
Contents: 19 topics listed which include Natural Family Planning and Values in Responsible 
Parenthood 
Requirements: Letter of recommendation from their bishop and/or diocesan Family Life 
Coordinator; diocesan family life workers given preference; adequate proficiency in English; and 
emotional maturity. 
Teacher-Training Seminar/Workshop on Christian Sex Education 
Duration: 2 weeks 
Contents: 17 topics listed which include Responsible Parenthood, Population Problem, and the 
Population Control Program of the Philippine Government 
Requirements: Full-time teacher handling religion or social science courses, guidance counsellors 
or catechists; can be priests, brothers, sisters, or lay people; fees to be shouldered by participants 
or sponsoring organization. 
Sources: 1992 leaflets from the Episcopal Commission on Family Life of the Catholic Bishops' 
Conference of the Philippines. 
The FLA has also run seminars on Natural Family Planning (NFP) and covers such 
topics as 'NFP, the Couple Relationship and Children', 'the Population Issue', 'NFP 
Continuing Education', but not responsible parenthood. Nowhere in the FLA's 
guidelines and policies is responsible parenthood mentioned; rather the guidelines 
advocate 'openness to life' and emphasize natural family planning as 'a way of life.' In 
addition, the FLA's program on NFP explicitly distinguishes itself from the program of 
the government which 'offers NFP as one of the methods ofbirth and population control' 
(CBCP-ECFL, 1986). 
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In 1988, Vitaliano Gorospe, another Jesuit priest, reiterated Lynch's contention. Gorospe 
stated that the Church has been a silent partner because its pastors either do not believe 
in family size limitation or say nothing about the social responsibility of couples to limit 
their family size. He added: 
Now it is high time for the Church in and out of season to shift its emphasis [from 
its stand against 'artificial' contraception] to responsible parenthood. I still have to 
hear from the pulpit that it is a very serious sin of injustice to bring up children that 
a couple cannot raise up in a human and Christian way. The cardinal moral 
principles of respect for the freedom of the couple to decide the number of children 
and the means of family planning remains inviolable but the Church should educate 
the majority of Filipino couples towards responsible family planning as an essential 
part of total family ministry through basic Christian communities (Gorospe, 
1988a:387). 
Fr. Pablo Salenga (interviewed in 1992), the parish priest for 15 villages in 
Bukidnon, Mindanao, said that he seldom talked about family planning in his sermons. 
He added that the Church itself is not clear in its stand: 
Most of the Church advocates natural family planning, and then the idea of St. 
Augustine that sex is something that seems to be dirty also influences the Church. 
At least the Pope is very clear in his teachings but you could see that the Church as 
a whole is not clear. This is also complicated by history. For example, even though 
the Church's teachings against artificial birth control is official, there are 
theologians who teach differently. 
Bacani (1992: 12) admitted that the Church has 'perhaps not been advocating this 
[responsible parenthood] loud enough and strongly enough.' Asked how they reach the 
rural people, he replied: 'I don't think we get to them very well. There are the Family 
Life workers, but there are not many of them. So teachings of the Church are not really 
that well disseminated among the people' (interviewed in 1992). He added that family 
planning is not normally a subject of sermons, although once in a while they mention it in 
passmg. Moreover, there have been more pronouncements from the bishops than 
preaching from the pulpits. 
That the Church has not openly advocated responsible parenthood nor actively opposed 
the folk belief that family planning is a sin, is evident in statements by Church officials 
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and in the various studies reviewed above. In addition, the polarized views on 'artificial' 
methods within the Catholic Church itself: the intense debates between the Pro-Life and 
Pro-choice groups and the Philippine Church hierarchy's preoccupation with the 
condemnation of'artificial' methods in the past years (see Chapter 3) may have confused 
and clouded the issue, leaving many Church members, and even some of its pastors, 
unaware of the nuances in the Church's official teachings on family planning. It can, 
however, also be argued that since the Church officially advocates only the rhythm 
methods which are hard to use effectively, it therefore de facto opposes more effective 
forms of family planning. 
4.3. THE PHILIPPINE FAMILY PLANNING PROGRAM: 'SUCCESS OR FAILURE?' 
4.3.1. Modifying family size norms 
That family planning programs can initiate fertility change is believed by Phillips et al. 
(1982) and denied by Hernandez (1984). In a comparative study using treatment and 
control areas in Matlab, Bangladesh, Phillips et al. found that convenient, inexpensive 
and efficient contraceptive services can obviate to some extent the need for strong 
fertility control motives. Contraceptive services can therefore initiate a fertility change in 
a poor rural traditional population. In a study of 83 Third World countries, Hernandez 
concluded that family planning programs were of 'little success and considerable failure' 
in initiating major fertility declines independent of fertility determinants; rather, the 
declines were induced by a variety of endogenous factors, particularly changes in socio-
economic conditions. 
Hernandez, however, conceded that the programs facilitated fertility decline 
through the provision of information and access to modem birth control methods, and 
this observation is supported by other researchers. Caldwell (1983) stated that although 
programs cannot induce the onset of fertility decline earlier than it would otherwise 
occur unless there is an element of duress in the system, they make fertility control easier 
for couples and may accelerate fertility decline. Moreover, where children have become 
only a marginal advantage, programs may convince parents that they are already a 
disadvantage. Hull (1987) contended that the Indonesian family planning program has 
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played a role in the country's fertility decline, and it has done so by reinforcing some 
aspects of Indonesia's ideology and by reforming others. Jones (1990a) argued that 
family planning programs cannot manipulate at will the desire, or lack of desire, for more 
children, but they can stimulate interest through effective family planning 
communications. 
In the case of the Philippines, the family planning program has been labelled a 
failure by its critics because the decline in fertility has been sluggish in the last decade. 
Part of this 'failure' can be attributed to the decline in support to the program during the 
Marcos years, while in practically the whole period of the Aquino administration, the 
program was in limbo (see Chapter 3). Nevertheless, this section looks at program 
efforts to motivate individuals to reduce their family size preferences and therefore adopt 
contraception. 
In its early years, the national population program employed family planning 
motivators. In the fiscal year 1974/75 these numbered 2,520 and by the following year 
almost doubled to 4,763 motivators (POPCOM, 1976:25, 1977:8). The motivators 
program was however phased out in December 1976 in anticipation of the Outreach 
Project. The Project employed Full-Time Outreach Workers (FTOWs) to promote 
family planning among couples living in areas outside the vicinity of family planning 
clinics. The FTOW s also offered couples pills and condoms through the Barangay 
(village) Supply Points (BSPs) operated by local, mostly female, volunteer workers 
called Baran gay Supply Point Officers (B SPOs) (Laing, 1981 ). From an initial number 
of 15,597 in 1977, the number of BSPOs increased to more than 51,000 by 1982 to 
cover most of the barangays in the country, and remained around that level until 1987. 
On the other hand, the paid full-time outreach workers, who numbered 2, 785 in 1980, 
declined to 1, 753 in 1987 (POPCOM, 1977-1988). The following year, the Outreach 
Project was terminated when the family planning program was transferred from 
PO PC OM to the Department of Health. 
Two surveys were conducted in 1978 and 1980 to evaluate the Outreach Project. 
The findings showed that the project was functioning well in many ways and had had a 
substantial effect on contraceptive prevalence. However, there were a number of 
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weaknesses in organization, management and operation (Laing, 1981, 1982; Zablan, 
1985). 
Between 1970 and 1991, the program allocated P378.8 million, or 10 per cent of its 
total budget, for family planning information, education and communication (calculated 
from UNFPA, 1992:Table 8). Figure 4.2 shows some of the billboards and posters 
distributed by the program between 1982 and 1984. The IEC's share of funds however 
fluctuated and declined in real value over the years especially during the last years of the 
Marcos regime and the first three years of the Aquino administration (Figure 4.3). This 
decline in funds, and a bureaucracy that was deteriorating towards the end of the Marcos 
regime and was being rebuilt in the first few years of the Aquino presidency, have 
contributed to the inefficiency and ineffectiveness of the program's IEC activities as 
illustrated in the following instances. 
In an assessment of the Outreach Project in 1978, Laing (1981) found that mass 
media inputs did not have any effect on contraceptive prevalence. He surmised that the 
particular materials used might not have been effectively designed to influence 
contraceptive behaviour. Another Community Outreach Project Survey conducted in 
1980 showed that nearly two-thirds of the BSPs in 1980 had no printed materials at all; 
only half of the FTOWs had extra copies of leaflets and one-fifth had extra copies of 
comic books; the proportion of married women who had seen particular types of printed 
IEC materials ranged from 9 to 27 per cent, but the proportion who had actually been 
given such materials ranged from 4 to 8 per cent (Laing, 1982:103,104,106). Zablan 
(1985), also in a survey of the Outreach Project but only covering the depressed areas of 
Metro Manila, found that 53 per cent of the BSPOs had no IEC materials at the time of 
the survey, and that 35 per cent did not distribute IEC materials in the month before the 
survey. 
FIGURE 4.2. Some billboards and posters advocating family planning: 1982-1984 
~,'f~::iF",A'l:f !f~ 1 5~j~;~~ 
ta mang ,anari, pare 
I, f~.t 
One, Two, Three, 
Right number of children, mate. 
you can space your children 
through the pill. 
If the number of children is right, 
you can get yourself tied. 
[meaning undergo sterilization] 
Plan the natural way. 
Source: POPCOM, 1983,1984. 
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FIGURE 4.3. Philippine Population Program expenditures: 1970-1991 
(at constant 1972 prices) 
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The IEC activities carried out by POPCOM during 1985 to 1986 (Table 4.11) also 
did not appear to reach the majority of the target audience as apparent in Table 4.12 
(note also the small role played by religious organizations in promoting family planning). 
'There was a time when we did not have any IEC activities at all because of funding and 
also because of the shift in responsibilities from POPCOM to DOH during the transition 
period,' said Rosalinda Marcelino, Director of POPCOM Region 3 (interviewed in 
1992). 
TABLE 4.11. IEC activities of the Population Commission: 1985/1986 
1. Media placement/plugging/airing of the Demand Generation Campaign (DGC) to promote 
responsible parenthood as a way of life in leading newspapers, magazines, theatres, TV and 
radio: - 18,962 radio placements 
- 39 TV placements 
- 20 print placements 
2. Child-spacing campaign which promoted a three-year waiting period for newly married 
couples aged 15-20 years and two years for couples between the ages of 21and30. 
3. 'Instant Sagot sa [reply to questions on] Family Planning' which continued to provide 
information and counselling through the telephone. About 3, 164 clients were motivated 
through this project. 
4. Development and production ofIEC materials such as: 
- 1,000 prototype copies of the low-dose pill, 
- 55,000 copies of the Family Health Guide, 
- 2,160,000 copies of 5 types ofDGC materials, 
- 4,000 copies of May paraan para sa magandang kinabukasan [There is a way to a bright 
future]. 
- 15,000 copies of Super Tatay [super daddy] comics or posters. 
Source: POPCOM, 1986:6,9. 
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TABLE 4.12. Percentage distribution of married women by whether they have received 
instructions or messages on family planning since 1985: 1986/87 
% distribution 
Questions asked of all women who were not pregnant and were not using a FP method: 
Have you or your spouse ever been instructed by anybody in the use of FP since 
January 1985? 
Yes 
No 
N 
H yes, what agency did he represent? 
Ministry of Health (Health Centers) 
PO PC OM 
Other government agencies 
Religious or civic organization 
Private hospital or clinic 
Colleagues, friends, neighbours, relatives 
N = all those who answered yes' to the previous question 
15 
85 
9,134 
50 
32 
6 
5 
5 
2 
1,374 
Ever heard/seen about FP on radio or TV since January 1985? Hyes, what was 
the source of the latest message? 
No 58 
Yes, radio only 
Yes, TV only 
Yes, radio and TV, latest message from radio 
Yes, radio and TV, latest message from TV 
N 
30 
7 
2 
2 
9,134 
Ever read about FP in newspapers, magazines, comics or any other reading 
material since January 1985? 
~ ~ 
Comics only 
Magazine only 
Newspaper only 
From 2 or 3 of the above reading materials 
N 
13 
5 
2 
5 
9,130 
Know any club or association in your barangay that promotes FP? 
Yes 13 
~ ~ 
N ~ill 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
With regard to incentives and disincentives to having small families, President Marcos 
promulgated three Presidential Decrees (PD) between 1973 to 1977 to put a ceiling of 
four children for additional income tax exemption and full maternity leave benefits 
(POPCOM, n.d.): PD 148 (1972) amended the Woman and Child Labor Law to provide 
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six weeks of maternity leave with full pay for the first four deliveries; PD 442 (1974) 
instituted a Labor Code which provided maternity leave with full pay for six weeks for 
the first four deliveries; PD 1158 (1977) consolidated and codified the Internal Revenue 
Code of 1977 limiting additional tax exemption to only four dependent legitimate 
children. 
These laws were not, however, modified in the 1980s when the program was 
promoting one, two, or three children as the desired family size. During the Aquino 
administration (1986-June 1992), three bills were introduced in the House of 
Representatives to provide incentives: the Planned Parenthood Incentive Act by Rufino 
Javier providing benefits for families having only two children within ten years of 
marriage; the Family Planning Incentives Act of 1988 by Ed Joson which proposed to 
establish an incentive fund and to grant additional tax exemptions to those practising 
family planning; and a bill by Jorge Nunez granting benefits to low-income married 
couples who have only two children (CRTS, 1992). All the bills failed to pass in the 
Lower House. 
4.3.2. 'Targeting' men 
'Machismo wreckers.' This was the title given to one of the family planning outreach 
teams of the Iglesia ni Cristo (INC), an indigenous Christian sect constituting 1.3 per 
cent of the population in the 1970 census (NCSO, 1974:Table ill-20) and 2.3 per cent in 
the 1990 census (NSO, 1992:Table 4). This group focused on recruiting men, regardless 
of denomination, for vasectomy. This was explained by Melanio Gabriel, the physician 
in charge of the INC family planning program which was under the umbrella of the 
national population program. 'In order to [promote vasectomy], it is necessary to 
destroy or at least erode the machismo complex which is very much ingrained among 
Filipino males' (International Family Planning Digest, 1977: 10). There were four such 
'machismo wreckers' in 1977: two were former teachers and the other two were 
midwives, and all were young unmarried females. In 1975-76 they recruited 1,000 
vasectomy acceptors. 
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As early as 1974-75, POPCOM acknowledged the lack of orientation of family 
planning messages to males and therefore tried to promote family planning among men 
(Table 4.13). These messages, if judged on the basis of the other family planning 
messages discussed in the previous section, may not have reached many of the men or 
may not have affected them This is apparent in the low rate of adoption of male 
methods - vasectomy and condoms. 
TABLE 4.13. POPCOM activities to promote family planning among men: 1974-1987 
Year 
1974/75 
1977 
1980 
1981 
1982 
1983/84 
1985/86 
198? 
1987 
Activity 
81 Male Acceptors clubs organized. 
The use of male auxiliaries as full-time family planning information agents 
increased at the Department of Social Welfare 
20 Male Acceptors clubs organized. 
Two types of posters with men as the target audience distributed: 
Bilang ama, tungkulin kong iplano ang aking pamily. (As a father, I have the 
duty to plan my family). 
Anak na tatlo, okey na ito (Three children, it's enough). 
5,000 copies of comics in Filipino with men as target audience distributed. 
53,100 posters in Filipino and 23,750 in the Cebuano dialect of 'As a father, I 
have the duty to plan my family' poster distributed. 
400,950 posters of 'As a father, I have the duty to plan my family' distributed. 
Posters with men as target audience distributed: Isa, Dalawa, Tatlo ... Tamang 
anak, pare ko (One, Two, Three ... Right number of children, mate). 
'The IEC campaign for the male population was intensified.' A feature film, 
Ang ldolo (The Idol or Hero) was completed in support of the campaign. 
15,000 copies of Super Tatay (super daddy) comics and posters distributed. 
Posters distributed: 
Ang magplano ng pamilya, tungkulin ng tunay na lalaki (The duty of a real 
man is to plan his family). 
Magplano bago i-shoot (Plan before you shoot). Poster shows a famous local 
basketball star in the act of shooting a ball inside the basket; on the background 
are his wife and three children. 
Calendars distributed: Ang pagka1alaki ay nababatay sa husay ng pagdala sa 
pamily. (Manliness can be seen in how one takes care of one's family). 
Note: List not exhaustive. 
Source: POPCOM, 1975-1986. 
119 
In conclusion, there have been no parallel incentives to support the Program's 
campaign for three or fewer children4. The three Presidential Decrees issued between 
1973 and 1977 providing full maternity leave benefits and additional income tax 
exemption only to couples with four or fewer children were not modified. In addition, 
the Population Program does not appear to have been successful in disseminating its IEC 
materials to its target audience, at least in the 1980s and the late 1970s. It was 
hampered by problems such as the decline of funds due to the economic downturn and 
the lack of support from the governments in power especially during the Aquino years. 
The ineffectiveness of the Program may also be a reflection of an inefficient government 
bureaucracy, particularly during the Marcos years. 
4.4. 'LIFE Is Too HARD': THE ECONOMIC AND POLITICAL TuRMOIL OF THE 1980s 
Economic downturn, communist and Moslem insurgency and civil unrest punctuated the 
last years of the Marcos regime, while sluggish economic growth and seven attempted 
coups d'etat marked the Aquino government which ended in June 1992 (see Chapter 2). 
That life was too difficult to have a big family appeared to be the general feeling during 
this period. 
'Life is too hard,' clients often told Dr Florence Tadiar (the executive director of 
Women's Health Care Foundation), Dr Virgilio Oblepias (of the Fertility Care Center at 
the Mary Johnston Hospital in Manila which provides free sterilization), and Dr Gloria 
Itchon (a volunteer obstetrician-gynaecologist of the Family Planning Organization of the 
Philippines) (Azarcon-de la Cruz, 1990; David, 1990). 
In the 1989 Ateneo de Manila Public Opinion Survey (Table 10), 84 per cent of the 
national sample of 1,200 individuals 18 years old and over agreed with the opinion that 'a 
small family size will help improve family life.' However, only 46 per cent disagreed with 
the statement that 'having many children would he]p parents in their livelihood activities,' 
while 33 per cent agreed, and the remaining 20 per cent did not express an opinion. 
4 Government incentives and disincentives for limiting the number of children have been criticized for 
being unethical or coercive. 
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'Economic reasons' was the most important reason given by the majority of 
respondents in the 1989 Philippine Vohmtary Surgical Contraception Survey (61 per 
cent of the 400 female respondents and 73 per cent of 400 male respondents all of whom 
underwent sterilization between 1985 and 1988 (de Guzman, 1989:Table 5.11)). 
Married couples in Ventura et al. 's (1992) study who were practising contraception did 
so mainly because of economic difficulties. The husbands, who agreed to adopt 
contraception although they wanted more children than their wives, thought of 
contraception only as a deferment. Should their financial situation improve in the future, 
they would then have the additional child or children. 
Even officials of the Catholic Church and advocates of natural family planning 
methods admit that women want smaller families because of economic hardships. Asked 
if women want fewer children, Bishop Bacani (interviewed in 1992) said: 'Ah yes, 
usually because of material hardships. It is difficult. To have more than two children, 
that would really be difficult.' Sr Pilar Versoza (interviewed in 1992) of the Pro-Life 
Foundation Philippines answered: 'I think so because of the demand of the times, 
economically, psychologically also. Then they have their careers, they have so many 
other alternatives to put their efforts into.' Feling Porsuelo and her husband Ely have 
devoted much of their lives in Bukidnon (a province in Mindanao) to promoting natural 
family planning, mainly the body basal temperature method. They have been to Rome a 
few times as grassroots representatives for the Synod of the Family. Interviewed in 
1992, Feling replied: 
Now if you ask couples how many children they want, they say one, two or three. 
rve never heard anyone say eight or ten. No one anymore. These days, from our 
experience, we only have to follow up for three months to one year, but before, I 
had to follow-up [meaning motivate them to use natural family planning] for five 
years. 
Table 4.14 shows the rise in the proportion of women wanting to have fewer children 
over the years. 
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Table 4.14. Percentage of married women of reproductive age wanting to stop 
childbearing by number of living children: 1968-1993 
Number of living children 
Year 1 2 3 4 5 6+ 
1968 (aged 15-44) --------20-------- --------53-------- --------80a _______ _ 
1973 (aged 15-44) --------3 8-------- --------7 6-------- --------90a _______ _ 
1978 (aged 15-49) na 33 na 68 na 76a 
1986/87 (aged 15-49) 17 41 62 72 81 86 
1993 (aged 15-49) 14 47 71 82 86 92 
Notes: a 6 children only; na not available; 1986 and 1993 figures did not include women who believed 
that they were infecund. 
Sources: 1968 and 1983 - UPPI, 1978:Table 3.5; 1978 - Lightbourne, 1987:Table 31.1.; 
1986/87 RPCPS data tape; 1993 - NSO and Macro International, 1994:Table 6.1. 
4.5. Conclusion 
There are many cultural supports for high fertility in the Philippines, and the combined 
effects of institutions and their activities (or lack thereof), as well as the political and 
economic developments (or retrogressions) in the last two decades, have not greatly 
weakened these supports so as to lead to a rapid fertility transition. The folk belief that 
family planning is a sin has persisted, partly because the Catholic Church, which is 
supposed to advocate responsible parenthood and family planning, has not actively 
opposed this belief, and has, instead, concentrated on prohibition of the use of the more 
efficient methods of family planning. While expectations of financial assistance or 
contribution from children may have diminished over time, this is still very much 
embedded in the role of children as is the support of parents in old age. Parents continue 
to regard children as their 'assets' or 'investments,' not only in the economic sense but in 
the emotional sense as well, and prefer to have at least one of each sex. Moreover, 
while the majority of couples jointly decide on the size of their families, the continuing 
inequality between men and women in sharing the responsibility for practising birth 
control, together with the dominance of men in other fertility-related decisions, has 
resulted in more rather than fewer children. 
There has been, however, an increasing desire to have smaller families over the 
years. This desire may be more a consequence of the hardships experienced (especially 
during the 1980s) than of a successful promotion by a beleaguered national family 
planning program; paradoxically, the political and economic uncertainties of the 1980s 
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may have enhanced children's role as investments. This dilemma may explain why the 
desire to control fertility did not always translate into action: many women did not use 
contraception or used only the less efficient methods, such as withdrawal and calendar 
rhythm, in spite of the articulated desire. When asked why, the overwhelming majority 
responded: 'side-effects', a response which may have camouflaged a lack of motivation as 
there are still many cultural props for high fertility, and at the same time expressed a real 
fear of the perceived side-effects of modem methods. 
Why did the use of modem methods or the so-called 'artificial' methods stagnate 
during the 1980s despite the apparent increasing desire to have fewer children? Was it a 
lack of adequate knowledge, supplies and services? Was it a consequence of the 
Catholic Church's condemnation of modem methods? These questions are addressed in 
the following Chapter. 
Chapter 5 
ACCESS, ATTITUDES AND EXPERIENCE: 
'NATURAL' VERSUS 'ARTIFICIAL' METHODS 
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Marriage and the marital act have two aspects, the unitive and the procreative, and these 
two aspects are never to be separated, according to the Catholic Bishops' Conference of 
the Philippines (CBCP, 1990). Thus, methods that have recourse to a woman's infecund 
periods, or the natural methods, are 'licit', while methods that prevent conception during 
the fecund period, or the artificial methods, are 'illicit' (Pope Paul VI, 1968).1 
To advocates of free method choice, however, the 'natural' methods are equally 
artificial. Sex is natural among couples, they argue, and to urge them to abstain from sex 
during the woman's fertile period is also an artificial means that will prevent conception. 
The Catholic Church has captured the language, according to Frances Kissling ( CWR, 
1989a), so that a method that involves abstinence from sexuality for half a month is 
called natural, and a method that enables couples to relate to each other sexually on a 
consistent basis is called artificial. For Fr Gorospe (1988a), the choice of method is a 
question of human rights: the Catholic Church has already shifted its emphasis from the 
question of population numbers to the question of social justice; it could therefore shift 
from the means-question to the rights-question, as the means of birth control are only 
instrumental to the defence and enhancement of basic human rights and values. 
This chapter examines what, amidst the dispute over natural and artificial methods, the 
government has done to enhance free choice, and what the Catholic Church has done to 
promote the natural methods. It also analyses how these two institutions have affected 
couples' access and attitudes towards the various methods. 
1 The natural methods advocated by the Philippine Catholic Church are the methods that are based on 
the changes which take place in the body at around the time of ovulation, the time when a woman is 
fertile: these are the cervical mucus or Billings method, the body basal temperature method, and the 
sympto-thermal method. The Church does not, however, advocate the calendar rhythm method which is 
based solely on the timing of the menstrual cycle. 
The natural family planning methods (NFP) are also referred to as the periodic abstinence methods 
(PA) in demographic literature; there is, however, a disagreement over the inclusion of the calendar 
rhythm as a NFP or PA method because it does not involve observations of the physical signs of fertility. 
But because calendar rhythm is widely used, it is often included in NFP or PA studies. 
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5.1. PROVIDING THE METHODS: EFFORTS AND 'NON-EFFORTS' 
5.1.1. The government Family Planning Program: a free choice of methods? 
The Philippine Family Planning Program is founded on free choice. Free choice during 
the Marcos regime meant 'a national program of family planning which respects the 
religious beliefs of the individuals involved'; thus 'safe and effective means will be 
provided to couples desiring to space or limit family size' ( 1971 Population Act). In the 
Aquino and Ramos administrations, free choice meant 'respect for the rights of couples 
to determine the size of their family and choose voluntarily the means which conform 
with their moral convictions and religious beliefs' ( 1987 Population Policy Statement); 
the government's Population Policy thrusts therefore included the 'provision of full and 
sustained information on medically approved and legally acceptable family planning 
services' and 'assurance of accessibility and availability of family planning services'. 
To enhance free choice, the program has always claimed to uphold a 'cafeteria' 
approach, whereby couples can choose from a wide range of methods and services that 
are free and accessible through government family planning clinics and workers. The 
methods provided, however, had to be 'safe and effective' during the Marcos years, and 
'medically approved' and 'legally acceptable' during the succeeding administrations. 
Induced abortion never counted as a sanctioned method under any administration. 
A wide range of contraceptive methods? 
'Natural' (NFP) or periodic abstinence methods (PA) 
The PA methods have always been program methods. Between 1970 and 1975, the 
program supported the Responsible Parenthood Council which promoted the sympto-
thermal and mucus methods; the Council, however, ended in 1975 because of lack of 
interest from couples. In the fiscal year 1973/74, the program not only distributed pills, 
condoms, foams and vaginal suppositories; it also issued thermometers to its family 
planning clinics (POPCOM, 1973/74). In 1982, the program 'expanded' its promotion of 
PA because of the continuing wide preference for calendar rhythm (and withdrawal) over 
the artificial methods: it distributed 300,000 cervical mucus charts and 200,000 posters 
with the caption 'Plan the natural way' (POPCOM, 1983: 12,30). The following year, it 
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produced an educational film, a prototype comic and a brochure on PA (POPCOM, 
1984). 
Despite its 'cafeteria' approach, however, the program did not make PA widely 
available during the Marcos regime: the program offered PA more as a 'side dish', with 
surgical sterilization, the pill, the IUD and the condom as the 'main courses'. In its 
1974/75 to 1982 annual reports, the Commission provided information, education, 
communication (IEC) and service delivery training on basic family planning, refresher 
courses, comprehensive courses, pill dispensing, IUD insertion and sterilization; it did 
not, however mention any specific training on PA It is therefore not surprising that its 
family planning workers have been biased towards non-PA methods. 
In a study of 1,141 medical and non-medical family planning workers from a 
representative sampling of 241 government clinics with high, average and low 
contraceptive prevalence (Metro Manila, Southern Tagalog and Bicol, respectively), the 
workers tended to favour the pill and IUD over other methods including PA (Zablan, 
1988). A study of 66 physicians by Snowden et al. (1988) also showed that although 
most of the physicians considered PA useful, they prescribed mainly non-PA methods 
which they perceived as 'scientific' and 'modem'. 
The bias against PA methods thus appears to be rooted in the perception that the 
methods are not as effective as the non-PA methods, although PA proponents argue 
otherwise. In a review of studies on the Billings method, Betts (1984) concluded that an 
objective examination of the scientific evidence for the method often failed to support the 
claims that have been made for it, and therefore, its active promotion raises some serious 
questions. According to Trussell and Grum.mer-Strawn (1990), PA methods are more 
unforgiving of imperfect use than other methods, because breaking the rules of PA 
involves having unprotected intercourse at times during the menstrual cycle when 
pregnancy is most likely to occur. Among the pill, the barrier methods and withdrawal, 
the pill is probably the most forgiving because forgetting to take a pill even in mid-cycle 
will not necessarily result in ovulation, much less pregnancy; barrier methods and 
withdrawal are less likely to be forgiving of imperfect use than the pill but more forgiving 
than PA. 
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The bias against PA may also be partly due to the perceived tedious process of 
teaching it. Madigan, Sealza and Tabor (1987), however, claimed that it can be taught in 
two short, easy lessons. Combining the calendar and mucus methods, Madigan et al. 
prepared a six-page instruction manual and taught the method in two half-hour sessions 
to 500 rural and urban couples in Cagayan de Oro. They then monitored these couples 
and found that the failure rates for couples in their prospective study compared 
favourably with those in other studies, although the authors did not say whether the 
other studies were prospective or retrospective. A criticism levelled against PA 
prospective studies is that because couples are observed, they are more careful and take 
fewer risks; thus, they are likely to experience lower failure rates than couples in 
retrospective studies. 
During the Aquino administration (February 1986 to June 1992), the program exerted 
greater efforts in promoting PA. In 1987, the program reported that it was continuing to 
improve the quality of information and training on PA to enhance the capability of 3,000 
PA teachers and workers in service delivery. The Commission on Population 
(POPCOM) conducted a national consultative meeting in April 1987 with 107 private 
PA agencies to orient them to the new population policy and at the same time work out 
more effective coordination between POPCOM and non-government organizations 
(NGOs) (POPCOM, 1988). POPCOM also held consultations with NGOs and the 
Church to facilitate the integration of family planning into their maternal and child health 
programs. The following year, POPCOM established five PA centres (POPCOM, 1989). 
The Ramos administration has also appeared to give greater emphasis to PA than 
the Marcos government. The administration's Secretary of Health, Juan Flavier, has 
often said that the government has been sincere in its efforts to give all sides (natural and 
artificial) equal treatment in its policies and programs. In September 1992, the 
Department of Health organized a National Consultative Conference on PA, at which 
Flavier announced that the Department had invited Dr and Mrs John Billings, the 
founders of the Billings method, to the Philippines in November for lectures and 
conferences on PA (Manila Chronicle, 1992e). In June 1993, Flavier asked Cardinal 
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Sin to endorse a fertility tester called PG/53 from Spain. The tester, which claims 95 per 
cent accuracy, uses a woman's saliva to tell if she is fertile or not. The Department of 
Health (DOH), at that time, was also testing a fertility guide called Mesa indicator, after 
its inventor, Rodolfo Mesa. The indicator is made of three small layers of cardboard 
attached to one another to help women know on what days they are fertile. The idea 
was to let Sin know that the government was not promoting not only the artificial 
methods but also the natural means (Tampus, 1993b,c ). 
'Artificial' or non-PA or non-Natural Family Planning (NFP) methods 
There has been a lack of range in the variety of methods available from government 
clinics and workers. Because the supplies are foreign grants, the government has had 
hardly any participation in the choice of types of contraceptives that are sent to the 
Philippines, according to Mariano (1985). Only one brand of a method is available at a 
time. For example in the case of pills, only Noriday was available from the 1970s to the 
mid-1980s; in 1986 Lo-gentrol replaced Noriday, according to Edgar Baylon (personal 
communication, 1992), Supply Officer of the POPCOM central office since the early 
days of the program This is in spite of recommendations for the expansion of the range 
of program pill brands. 
A study in 1985 showed that introducing other oral contraceptives side by side with 
the program brand Noriday contributed to a significant increase in acceptance by both 
non-pill users and ex-Noriday users in pilot areas (POPCOM, 1986). Clinical trials of 
three low dose pills - Micropil, Nordette and Trinordiol - showed that all three had high 
continuation rates and relatively low termination rates (POPCOM, 1988). 
As to condoms, those donated in the early years of the program were, according to 
Baylon, imported from the USA and were too big: that is why they were not effective. 
They were later replaced with condoms from Japan called 'Tahiti'. In the mid-1980s the 
Tahiti condoms were replaced with other Japanese-made condoms which did not bear 
any brand name or expiry date. The Commission stopped issuing these condoms in 1989 
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because 'we wanted to make sure that the condoms were all right, that the public would 
not attack us, especially the Opus Dei' (E. Baylon, personal communication, 1992). 
With sterilization, there were senous doubts about its legal permissibility before 
September 1973. Sterilization itself was not designated as a crime in the Penal Code; the 
Code, however, penalizes mutilation, commonly known as castration, which may result 
in sterilization (Sison, 1974). The Revised Penal Code provides: 
Article 262. Mutilation. - The penalty of reclusion temporal [imprisonment ranging 
from 12 years and 1 day to 20 years] to reclusion perpetua [life imprisonment] shall 
be imposed upon any person who shall intentionally mutilate another by depriving 
him, either totally or partially, of some essential organ for reproduction. 
Subsequently, POPCOM sought the opinion of the Department of Justice. The 
Secretary of Justice maintained that surgical sterilization for both sexes by tubal ligation 
and vasectomy were not mutilations within the context of the Article 262 of the revised 
Penal Code for the following reasons: they do not involve lopping or clipping off of the 
organs of reproduction in either sex; there can be no offence committed where the 
subject consents knowingly to the operation; and the national population policy would be 
thwarted if these two acceptable methods were considered illegal (Opinion No. 131, 
Department of Justice, 17 September 1973). 
Assured by the Department of Justice's legal opinion, the POPCOM Board of 
Directors issued a Declaration of Policy on Modem Surgical Techniques of 
Contraception in May 1974 and gave the following guidelines (Jayme and Zaragoza, 
1979:2): 
1. Surgical contraception methods do not include abortion, which is at present 
commonly understood to mean the termination of pregnancy before the twentieth 
week of gestation. 
2. The client must be thoroughly informed of the medical implications of the procedure, 
in particular its irreversibility at the present time. Other methods of contraception 
must be explained beforehand and the procedure must be undertaken on a purely 
voluntary basis. 
3. A written consent from the patient's spouse must be obtained. 
4. The procedure must be performed by a duly trained physician. 
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PO PC OM provided for the training of physicians and the establishment of voluntary 
surgical contraceptive centres. The following year, it started to make the procedure 
available as a family planning method within the national population program 
POPCOM also provided only one kind of IUD, but in three sizes, and apart from the pill, 
the condom and sterilization, did not make other methods available. There has only been 
one shipment of spermicides according to Baylon (personal communication, 1992): 
apparently very few women were interested in the method and the stocks in the clinics 
eventually expired and were not replaced. In 1982, the Commission recommended the 
inclusion of the injectable depo-medroxyprogesterone acetate (DMPA), under the brand 
name Depo Provera, as a program method subject to the approval of the drug as a 
contraceptive by the Philippine Food and Drug Administration (FDA) (POPCOM, 1984). 
The FDA approved the drug as a contraceptive in 1984, and the following year, the 
program offered the injectable on a pilot basis in selected clinics (POPCOM, 1986). The 
pilot project showed that there were large numbers of women wanting to use the 
injectable, but the Department of Health withdrew the method in April 1989 
(Memorandum Circular No. 007 s. 1989) mainly because of doubts raised by NFP 
advocates about the injectable's safety; this is discussed :further in the next section. The 
Department, however, announced in October 1993 that it would include injectables, as 
well as implants and the female condom, in its family planning program the following 
year (Tampus, 1993e). 
Free supplies and services? 
There has been no written policy or guideline on the costs of supplies and services from 
government clinics, although contraceptives, which have been foreign grants, and 
services have been understood to be free. For example, in the case of sterilization, some 
government hospitals asked clients to give financial contributions, while others, like the 
Province of Nueva Ecija Sterilization Center, did not. The Center, which had 
consistently registered the highest number of acceptors in the country, even provided 
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free transport, free medicine, free check-up and free Pap smear to all its clients, 
according to Reyes, the Population Officer ofNueva Ecija (Esguerra, 1980). 
An analysis of the 1986/87 Philippine Contraceptive Prevalence SUIVey (RPCPS) 
shows that a sizable portion of acceptors reported they either paid directly or gave 
donations to government clinics for their supplies and services (Figure 5 .1 ). Thus, 
although government contraceptive supplies and services were free for the majority of 
condom users and those who had undergone vasectomy, they were not free for almost 
half of those who were using the pill, IUD and ligation. Ventura et al. (1992) noted that 
while it is not a requirement, the clients pay an amount within their means as a donation 
for some of the services received in some clinics. Since this donation is voluntary, no 
complaints have been received so far. 
FIGURE 5.1. Percentage distribution of married women aged 15-49 currently using a 
method, by whether they obtained the method free, paid for it, or gave a donation to the 
government clinic, hospital or worker: 1986/87 
Free Paid Donated 
Pill 
Ligation 
Condom 
Vasectomy 
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 
N for IUD=74; Pi11=723; Ligation=l,567; Condom=113; Vasectomy=53 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
The donation box is a fixture of some government clinics to help staff especially 
those in the rural areas according to Baylon (personal communication, 1992), who has 
made many trips to the field to oversee distribution of equipment and supplies, although 
there has been no directive from the DOH central office. The amount of donation 
written on the box has increased over the years and varied from area to area with clinics 
in poorer communities asking for smaller donations. The amount also depended on the 
kind of contraceptive available: 
There are clinics whose staff know the cost of the pills in drugstores. So if their 
pills are more expensive, clients will not go to them. So they lower the amount. So 
if you see P20 on the box, it only means two things: either the pills are more 
expensive at the drugstore or there are no pills at all in the drugstore in that 
particular area. 
Available and adequate information, supplies and services? 
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The program spent millions of pesos between 1970 and 1991 to promote and provide the 
above methods: from a total expenditure of P3,739.5 million, the program disbursed 33 
per cent on clinical services, 18 per cent on outreach, 10 per cent on IEC, 6 per cent on 
training, 6 per cent on research, and 27 per cent on administration and other activities 
(Appendix Tables 5.1 to 5.3 show examples of IEC, training and research activities 
undertaken by the program). The number of government family planning clinics grew 
from about 2,000 in the early 1970s to about 3,000 in the late 1980s. By 1986, the 
majority of married women (80 per cent in the 1986/87 RPCPS) knew of a government 
clinic or hospital providing family planning services. The majority of the clinics are 
under the Department of Health as shown in Appendix Table 5.4. In 1976, the 
government established the Outreach Project to complement the clinics. The Project 
deployed more than 2,600 Full-Time Outreach Workers (FTOWs) the following year. 
By the 1980s, it had set up a Barangay Supply Point Office (BSPO) in most villages 
where couples could obtain pills and condoms, and information and referrals for the 
other methods. 
Obtaining a program method may therefore have not been a major problem from 
the late 1970s up to 1987. Table 5.1 shows that only a small proportion of women in 
1986/87 reported it was because of unavailability or inaccessibility of methods that they 
were not using a method. The problem appears to arise more from inadequate 
information and service. 
As was discussed in the previous chapter, the program's IEC materials failed to 
reach or affect the majority of their target audience. Providers may have also not 
adequately informed women on the correct use of various methods. A survey to 
evaluate the Outreach Project in 1978 found the lack of FTOW training in pill 
prescription (Population Forum, 1980). Another Community Outreach Survey in 1980 
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showed that substantial minorities of contraceptive users admitted to some degree of 
incorrect use, ranging from 11 per cent of pill users to 27 per cent of rhythm users 
(Laing, 1982: 107). 
TABLE 5.1. Percentage distribution of married women aged 15-49 by reason for not 
using a family planning method: 1986/87 
Reason 
Reasons relating to inaccessibility 
No FP knowledge, no knowledge of its advantage or disadvantage 
Unavailability of supplies, services, still waiting for ligation 
schedule 
No time to go to clinic to learn which method is best 
Inaccessibility 
Family planning cost 
Reasons relating to unacceptability 
Side effects: headache, fever, vomiting 
Health reasonsb 
Husband's objection 
OtherC 
N 
Notes: Percentages may not add up to 100 owing to rounding. 
1st 
reason 
12 
8 
1 
1 
a 
a 
88 
48 
9 
17 
15 
3,254 
2nd 
reason 
11 
4 
2 
2 
2 
2 
89 
44 
5 
22 
17 
598 
Those who gave desire for pregnancy, or low or no exposure to the risk of pregnancy, or did not give a 
second reason excluded. 
a less than 0.5. 
blow or infected uterus, become sickly, high blood pressure, heart disease, nausea, ulcer, heart failure, 
diabetes 
c No FP method is suitable, no intention to use, undecided to use; against religion, culture, moral 
convictions, God's will; afraid to use; too rigid requirements: abstinence, record keeping, strong 
commitment and cooperation; not effective; dissatisfaction. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
Similarly, a national 1984 NFP survey showed that the calendar rhythm and the 
mucus methods were not accurately understood or well practiced by as many as six or 
seven of every 10 respondents. Madigan (1985) attributed this partly to faulty 
instruction, partly to the absence of written records on the length of the longest, shortest, 
and typical cycles for a large majority, and partly to a lack of personal effort on the part 
of the users to improve use. 
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Formal instructions were apparently too short and condensed for many to acquire a 
practical working knowledge. Furthermore, sessions were reported to be often crowded, 
noisy, and lacking in knowledgeable instructors or visual aids. At times, the sessions 
covered all the methods at once, not concentrating only upon a specific method. In many 
cases, the husband did not attend the sessions or attended only part of the time; in 
considerably less than half of the cases did he attend full-time. Particularly, according to 
Madigan, the husband was not warned of the dangers of 'over-drinking' with his male 
companions during unsafe periods as this could lead to loss of self-control on his part 
and of the 'rhythm-morale' on the part ofhis wife. 
In addition to inadequate information, acceptors may not have received adequate 
follow-up service. The 1978 Community Outreach Survey showed that many FTOWs 
did not follow up cases referred to them by the rural health clinics: only 18 per cent 
followed up all the cases referred to them; 36 per cent followed up most of them; one-
fourth followed up about haU: and 21 per cent followed up less than half (Population 
Forum, 1980:6). Likewise, when pill acceptors who obtained their supplies from 
outreach workers experienced side effects, rural health clinics were 'not too happy to 
accept such referrals' (Special Committee, 1978). 
The lack of cooperation between outreach workers and clinic staff arose from the 
overlap in clinic and outreach workers' territories, resulting in competition for acceptors. 
'Outreach workers were looked upon with suspicion as competitors, worse, simply as 
nuisance to other population workers in the field,' according to Vicente Molejona, the 
Provincial Population Officer of Iloilo (Vigo, 1980: 18). The whole concept of family 
planning was overlooked by most of the population workers as family planning became a 
matter of trying to reach their quota for acceptors. 'There was no referral system and 
most clinics failed or refused to submit reports to the Provincial Population Officer,' 
according to Pompeia Corte~ the Regional Population Office Acting Coordinator in 
Region 11 (Nolasco, 1980: 16). 
With the transfer of program service delivery from the POPCOM to the Department 
of Health in 1988, the Department phased out the Outreach Project. Availability of 
services declined in the next few years as the department was still setting up its 
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distribution system. It took the department several months before the satellite clinics 
could be stocked. Rosalinda Marcelino, the Region 3 POPCOM Director (personal 
communication, 1992) said that during the transition in the service delivery from 
POPCOM to DOH between 1989 and 1991, there was confusion among contraceptive 
users as to where to get the supplies. 
Not only did the program suffer from lack of supplies during the Aquino 
administration, it also did not have enough trained personnel to provide service (Table 
5.2). Even before 1990, there was already a high turnover of staff. The number of 
FTOWs declined from 2,758 in 1980 to 1,753 in 1987 (POPCOM, 1981:7, 1988:4). At 
the beginning of 1987, there was a total of 10,388 medical personnel in family planning 
clinics and service outlets: 2,036 doctors, 2,452 nurses, and the remainder midwives and 
other allied medical professionals; but by the end of the year, the number of doctors had 
dropped by 20 per cent and that of nurses by 24 per cent (POPCOM, 1988:5). In a 
survey of 95 developing countries undertaken in 1989 and 1990, the Population Crisis 
Committee (1992) ranked the Philippines as the 10th country in order of regression in 
access to birth control services between its 1987 and 1992 studies. The top nine 
countries with the highest magnitudes of decline in access were Liberia, Panama, Brazil, 
Papua New Guinea, Somalia, Singapore, Kuwait, Jamaica, Iraq and Colombia. 
The high attrition rate of personnel has been exacerbated by the decline in funds for 
training since 1984, with none expended on training in 1989 (Figure 5.2). Figure 5.2 
probably best summarizes quantitatively family planning efforts by the government 
between 1970 and 1991: while expenditures rose rapidly during the early years, they 
fluctuated midway and declined steeply in the later years. 
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TABLE 5.2. Unavailability of supplies and services: 1990, 1991 
Indicators on unavailability of services % N 
1990 Department of Health assessment of a sample of 4,897 Barangay Health Stations, 1,312 
Rural Health Units, and 192 hospitals of the DOH 
Without both trained personnel and adequate supplies of contraceptives 
Barangay Health Units 
Rural Health Units 
DOH hospitals 
Without training in basic family planning courses 
98.1 
99.5 
100.0 
Public health nurses 18 
Midwives 38 
Rural Health Units physicians without training in basic family planning and 
IUD insertion 90 
Hospital physicians without the required training in basic family planning, 
IUD and surgical sterilization courses 97 
1991 National Contraceptive Inventory 
(98 per cent of service delivery outlets) 
No training in IUD insertion 85 
No training in pill dispensing 55 
Source: UNFPA, 1992:18,19. 
4,897 
1,312 
192 
FIGURE 5.2. Philippine Population Program expenditures by activity: 1970-1991 
(at constant 1972 prices) 
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The present Ramos administration continues to be beset with problems in service 
delivery. At the beginning of his term, Flavier said that there was a dearth of field 
workers at the barrio and municipal level because of rapid turnover; only 2 per cent of 
those who stayed had adequate training (Sayo, 1992). The high attrition rate of health 
personnel has been a problem not only of the program but also of the country's health 
system as a whole. According to Flavier, there are 2,000 medical graduates a year from 
26 medical schools but 68 per cent of them leave to work abroad; there are barrios 
which have not had a doctor for years (Honasan, 1993:21). The World Health 
Organization described the Philippines as the biggest exporter of nurses and the second 
biggest exporter of doctors in the world (Kizilos, 1990). The pull of higher salaries and 
a perceived better life abroad, together with the push of what Quesada (1987:25) 
claimed as 'shame:fully low, unjust, inhuman' wages and salaries, understaffing and 
overloading of health sta:H: inadequate facilities and supplies, and lack of opportunities 
for professional growth and development, probably account for the high attrition rate of 
health workers. 
In addition, the program is faced with other difficulties which are enumerated in the 
1993-1998 Philippine Population Program Plan (POPCOM, 1992). These include 
generally inadequate family planning centres; limited choice in methods; and lack of 
appropriate IEC approaches and materials, initiatives in family planning clinical 
researches, and data on contraceptive prevalence rates. 
5.1.2. The Philippine Catholic Church hierarchy: 
promoting natural methods or obstructing artificial methods? 
There are limits to the Church's resources for the promotion of Natural Family Planning. 
There are parish priests but they have not been numerous (Figure 5.3 and Table 5.3) 
compared to other countries or to government family planning workers, and they do not 
appear to be as well known by their parishioners as are local government officials (Figure 
5.4). Although the ratio of Catholics to priests has not been considered a problem in 
Luzon and Visayas, there has been an acknowledged shortage in Mindanao (de 
Achutegui, 1984). For example, Fr Salenga (personal communication, 1992) looked 
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after 15 villages in Bukidnon and could visit some of these villages only once a month or 
once every three months. Furthermore, not all priests have espoused the Church's stand 
on non-NFP methods, and many priests and nuns, being celibates, have not considered 
themselves credible teachers of NFP (Fr Salenga, personal communication, 1992; 
Fabricante, 1986). 
FIGURE 5.3. Number of Catholics per priest, by region or country: 1983 
USA, Canada 
Europe 
Asia 
Africa 
Latin America 
Philippines 
0 1,000 2,000 3,000 4,000 5,000 6,000 7,000 8,000 9,000 
Source: de Achutegui, 1984: 102 
TABLE 5.3. Parishes by population and number of priests, and parishes with only one 
priest: 1983 
Population per parish No. of parishes No. of priests in Parishes with only 
these parishes 1 priest 
Over 50,000 146 356 44 
30,000 - 50,000 297 550 129 
20,000 - 30,000 369 549 255 
10,000 - 20,000 563 703 451 
5,ooo - 10,oooa 262 293 273 
Total 1,637 2,451 b 1,152 
a Only about 63 parishes from a total of2,127 had a population under 4,000 people. 
b The total number of priests in the parish apostolate was 2,856, or 57% of the grand total of 4,954 
priests. 
Source: de Achutegui, 1984:Table 9. 
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FIGURE 5.4. Percentage of adults who know their local government or Catholic Church 
officials: 1989 
Mayor 
Provincial Governor 
Police chief 
Pa rish p rie st 
Bishop/archbishop 
0 10 20 30 40 50 60 70 80 90 100 
Note: National sample of 1,200 males and females 18 years old and over. 
Source: Ateneo de Manila, 1989:5 
The Episcopal Commission of Family Life (ECFL) of the Catholic Bishops' 
Conference of the Philippines (CBCP) has therefore tapped community volunteers to 
advocate NFP in rural areas through its Family Life Apostolate. The Apostolate, as 
mentioned in Chapter 4, had continuing functional programs in half of all dioceses in the 
country in 1986, had started programs in another quarter of the dioceses, and had yet to 
start in the rest of the dioceses. The ECFL has also offered NFP seminars and these are 
detailed in Appendix Table 5.5. 
Apart from establishing the Family Life Apostolate and offering NFP courses, the 
Church does not appear to have expended much effort in making its stand on the various 
birth control methods known nor in promoting NFP among the people. Many have not 
known the Church's official position (Table 5.4), nor were there many who were aware 
of the Church-endorsed natural methods (Figure 5. 5.) 
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TABLE 5.4. Knowledge of the Catholic Church's official stand on the various methods: 
1971-1992 
1971 national survey by the Asia Research Organization 
Respondents: wives or husbands 
Percentage distribution of the responses to the statement: 
Family limitation is sinful according to the teaching of your church. 
Response Catholics who have used 
IUD or Withdrawal or 
Pill Calendar rhythm 
Sinful 51 50 
Not sinful 38 36 
Don't know 4 6 
Not Church's concern 8 8 
N 259 780 
1972 National Acceptor Survey (NAS) 
1980 Community Outreach Survey (COS) (N=4,320) 
Respondents: married women aged 15-49 
Never used 
any method 
50 
34 
8 
8 
1,483 
Do you think your religion approves or disapproves of modern family planning methods like 
the pill, IUDs, condoms, or sterilization? (percentage distribution; base: Catholics) 
Response 
Thought the Church approved 
Thought the Church disapproved 
Did not know the Church's stand 
1972NAS 
61 
14 
25 
1980 cos 
74 
15 
8 
1989 Study of the Graduates ofFive Catholic Women's Colleges in Metro Manila 
309 married middle to upper class women who graduated between 1969 and 1989 from five elite 
schools run by nuns 
43 % were not aware of the Church's position on 'artificial' and 'natural' birth control methods 
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TABLE 5.4. Knowledge of the Catholic Church's official stand on the various methods: 
1972-1992 (cont.) 
Social Weather (SWS) 1992 Study of Social Attitudes of Filipinos towards Family Planning 
Interest Groups (conducted for the Philippine Legislators Committee on Population and 
Development or PLCPD) 
N=l,200 (national survey of males and females 18 years old and over) 
Percentage distribution of the response to the question (base:Catholics ): 
According to your religion when may rhythm and ligation be used? 
Response Rhythm Ligationa 
Never 9 20 
Sometimes 18 23 
Anytime 35 22 
No stand 12 19 
Not aware of the method 25 15 
a attitudes towards IUD very similar to ligation. 
Sources: Ballweg, 1972; Laing, 1984:56; de los Reyes, 1991; SWS, 1992:Table 7. 
FIGURE 5.5. Percentage of married women aged 15-49 who named or had heard of 
each family planning method: 1986/87 
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Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
There is, however, an area in the province of Bukidnon (in Mindanao) where NFP, 
m particular the Body Basal Temperature method, has been practiced by a high 
proportion of couples of differing socioeconomic status: 27 per cent of the estimated 600 
couples of reproductive age in Camp Phillips, one of the 12 camps that serve as the 
housing estate for the employees and families of Del Monte, an American fruit canning 
company (Nolasco, 1989: 14). 
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Bukidnon is the national centre for NFP, with the Family Life In-depth Value 
Orientation Seminar held here three times a year (1992 leaflet from the Episcopal 
Commission on Family Life of the CBCP). An American nun, Sr Helen Paul, who was 
the head administrator of the company hospital, initiated a policy banning all artificial 
methods of contraception in 1966. With funds saved from her salary, she organized and 
trained a group of married couples, doctors and midwives to promote NFP throughout 
the camps, distributing free thermometers and charts to acceptors. Another nun took 
over her work in the early 1980s. In 1987, the appointment of a lay hospital 
administrator opened the door for the provision of all forms of family planning in the 
hospital, while the parish priest and the Family Life Apostolate workers in Camp Phillips 
took over the NFP project. 
Camp Phillips and its neighbouring areas may, however, be an isolated case. Bishop 
Bacani (1992:30) believed that 'the Church has not matched with actions and programs 
its conviction,' as NFP centres are not easily available or visible in parishes and dioceses; 
'there has not been much enthusiasm among most priests and bishops in promoting NFP'. 
The Church hierarchy and NFP advocates may have put more effort into hindering the 
provision of non-NFP methods than into promoting NFP. In 1975, the Population 
Center Foundation launched the Commercial Contraceptive Marketing Program (CCMP) 
to make non-clinical contraceptives readily available and accessible, and chose condoms 
as the first contraceptive it would promote (Mariano, 1985). The campaign, however, 
generated a controversy, with the Catholic Women's League and other Church groups 
protesting the promotion of condoms in newspapers and their retail in comer stores. The 
controversy escalated and was extensively covered by the mass media labelling it the 
'Condom War.' The CCMP staff and protesting groups subsequently held discussions 
resulting in the following compromises: the CCMP agreed to print a warning on the 
condom packets ('Caution: Not to be dispensed to minors. For family planning use 
only'); and the CCMP shifted its campaign to generic advertising wherein no mention of 
any specific contraception was made. A similar controversy occurred in late 1992 to 
early 1993 when the government tried to promote condoms to prevent AIDS. The 
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government again toned down its campaign and assured the Church hierarchy a few 
times that they were promoting the condom not as a family planning method but as a 
means of protection from AIDS. 
NFP advocates have also attempted to block non-NFP methods through legal means 
such as the 1987 draft Executive Order prohibiting government agencies from promoting 
the pill, IUD and injectables and various bills filed in Congress (Table 5.5). None of the 
bills during the Aquino administration were, however, approved in Congress. 
NFP advocates have claimed that some non-NFP methods are abortifacients and 
therefore violate the Constitution and Presidential Decree No. 603, otherwise known as 
the Child and Youth Welfare Code: 
Article Il, Section 12 of the 1987 Constitution: [The State] shall equally protect the 
life of the mother and the life of the unborn from conception. 
Article 3, Section 1 of the Child and Youth Welfare Code: Every child is endowed 
with the dignity and worth of a human being from the moment of his conception, as 
generally accepted in medical parlance, and has, therefore, the right to be born well. 
Senators Lina and Tatad have supported their claims with studies and testimonies 
from medical doctors. In 1989, Dr Nelia Salvacion, an obstetrician-gynaecologist and 
member of the Board of Directors of the Philippine Gynaecological Society, testified in a 
Senate hearing on 14 March that the IUD and Depo Provera were abortifacients. The 
injectable was banned by the US Food and Drug Administration (USFDA) because of its 
effect on animals - development of breast tumours on beagle dogs and endometrial 
tumours on monkeys. Since it was not even fit for animals, its use on humans would 
therefore make it illegitimate (Theological Centrum, 1989). Tatad cited three studies: a 
1987 study by the World Health Organization, a 1982 study by the Johns Hopkins 
University on the IUD, and a paper on oral contraceptives by Bogomir Kuhar, the 
president and founder of Pharmacists for Life. 
TABLE 5.5. Bills affecting the provision of some non-NFP methods: 1986-1992/1993 
Bill No. Author/Description 
Aquino administration (March 1986 - June 1992) 
Senate Resolutions 
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326 J. Lina, Jr - Directs the appropriate Senate Committee to inquire into the social costs of the 
artificial contraceptive program, particularly the use of IUD and of the injectable Depo-
Provera and into the foreign debts incurred by the Philippines to fund the failed 
contraceptive program and to make the appropriate recommendations therefore 
immediately to save the lives of Filipino women and to stop the funding of such programs. 
450 J. Lina Jr - Directs an inquiry in aid of legislation to determine observance and respect of 
the right to life of the conceived child under the Child and Youth Welfare Code (P .D. 603) 
and to define necessary means to operationalize fully the Constitutional provision that 
mandates protection of the life of the unborn from conception. Considering the widespread 
availability and promotion of abortifacient drugs and devices and, in specific regard, to 
establish whether birth control programs are aligned and consistent with the present 
Constitutional Pro-Life precept. 
First year of the Ramos administration (1992/1993) 
Senate Resolutions 
67 J. Lina Jr - Directs the Senate to evolve a national policy and program on responsible 
parenthood pursuant to the pro-life provision of the constitution and towards this end 
inquire into the new Natural Family Planning. 
80 J. Lina Jr - Directs an inquiry in aid of legislation to determine the observance of the right 
to life of the conceived child under the Child and Youth Welfare Code and to define the 
necessary means to operationalize fully the constitutional provision that mandates the 
protection of the unborn from contraception. 
Senate Bills 
981 J. Lina Jr -the bill is about the full implementation of the right of the unborn child. 
846 F. Tatad - Anti-abortive Devices Act of 1992 where an abortive device is any instrument, 
device, material or agent introduced into the female reproductive system whose primary 
mechanism of action is either to interfere with the implantation of a fertilized ovum onto 
the lining of the mother's womb or to interrupt pregnancy after implantation. An abortive 
device includes, but is not limited to IUDs. 
847 F. Tatad - Anti-Abortive Drugs Act of 1992 where an abortive drug is any medicine, 
drug, chemical or potion that acts or has the potential either to interfere with the 
implantation of the fertilized ovum onto the mother's womb or to interrupt pregnancy after 
implantation. An abortive drug includes but is not limited to oral contraceptives, 
Prostaglandins (not to be confused with the Prostaglandins with beneficial use) and Anti-
Progesterones. 
Note: List may not be exhaustive during the first year of the Ramos administration. 
Sources: CRTS, 1992; Senate Bills 846 and 847. 
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That the IUD is an abortifacient is a myth, according to Sivin (1989), as there have 
been no studies which show that IUDs destroy developing embryos at rates higher than 
those found in women who were not using contraceptives. In addition, a variety of 
studies have demonstrated that IUD use diminishes both the number of sperm reaching 
the oviduct and their capacity to fertilize the ova; and in these studies, the primary mode 
of IUD action appeared to be interference with fertilization rather than implantation. 
The same could probably also be said of the contraceptive drugs: oral 
contraceptives, injectables and implants. Kane (1983) and the Working Group on the 
Health Consequences of Contraceptive Use and Controlled Fertility (1989) said the 
drugs prevent pregnancy by primarily inhibiting ovulation. However, they also thicken 
the cervical mucus which makes it more difficult for the sperm to penetrate the egg, and 
change the lining of the womb which inhibits implantation. 
With regard to DMP A, it has been approved as a contraceptive by both the World 
Health Organization and the International Planned Parenthood Federation (Kane, 1983) 
and has been used as a contraceptive in several countries including developed countries 
in Europe: 78 countries according to Potts and Paxman in 1984 (Table 1), 90 countries 
and more than 11 million women according to the Family Health International (FHI) in 
1993 (p.30). In October 1992, the United States Food and Drug Administration 
approved its use as a contraceptive in the United States, as more recent studies have not 
confirmed research in the 1970s linking it to increased risk of breast and cervical cancers 
(FHI, 1993). The Philippine government took this approval 'as a clear signal' that 
DMPA is a safe drug, and will therefore promote it as a program method in 1994 
(Manila Chronicle, 1993b ). 
NFP advocates may have successfully prevented the implant Norplant from 
becoming a program method. On 10 February 1992, Jose Atienza Jr, the president of 
the Pro-life Foundation of the Philippines wrote to the then Secretary of Health, 
Bengzon, to verify the information that Norplant was among the family planning methods 
that the government would distribute. The DOH responded that the implant was still 
under research and there were no immediate plans that it would be adopted as one of the 
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country's program methods. In 1992, the Pro-Life Foundation (1992a:4) conducted a 
campaign against Norplant: 
Help us to stop making guinea pigs of our women. Join our protest by writing Sec 
Bengzon and Dr Rafael Esmundo (Philippine Family Planning Program Executive 
Director) to withdraw distribution of Norplant. Give a copy of your letters to the 
Pro-Life office so that we can monitor our efforts. Pro-Life can supply you with 
documentation on the Bangladesh Norplant trial. Reproduce or write a similar letter 
to Sec Bengzon before March 25, the Feast of Annunciation and Incarnation of our 
Lord. 
NFP advocates, in addition to claiming that many of the artificial methods are 
abortifacients, have likewise overemphasized the side effects of artificial methods 
without acknowledging that these side effects, if they occur, are often temporary or that 
they are often caused by poor-quality service delivery rather than directly by the 
methods themselves. The medical update section of the Pro-Life Foundation newsletter, 
Life is for Everyone, regularly reports on the medical complications arising from the use 
of non-NFP methods. A protest rally by the Kilusang Buhay Kalingain or BUKAL 
[Movement for the Caring of Life] called for a ban on IlJD which it said was not only 
unconstitutional but also resulted in infection among many women (Manila Bulletin, 
1987b ). In a Senate hearing in 1989, two medical doctors and a housewife attested to 
the side effects women suffered from using non-NFP methods (Theological Centrum, 
1989). 
There have also been efforts by the Church hierarchy to block the promotion of non-NFP 
methods through the government's family planning workers. In 1973, the CBCP issued a 
Pastoral Letter entitled Moral Norms for Catholic Hospitals and Catholics in Health 
Services giving the following directives: 
1. Catholic hospitals will not provide facilities and services for induced abortion, contraceptive 
sterilization, or the administration of artificial contraception. 
2. Religious may not continue to administer and/or work in a hospital which exploits their 
presence to create in the mind of the public the impression that they approve of immoral 
procedures being followed in hospitals. 
3. Catholics working in non-Catholic hospitals should refuse to participate in the provision of 
services for direct abortion or contraceptive sterilization and should protest to the 
administration 'this violation of conscience.' 
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In 1990, the CBCP issued another Pastoral Letter (Love is Life) which told health 
workers that to dispense contraceptives and to refer clients to sterilization clinics was 'to 
already give counter witness to one's religious convictions about the evil of 
contraceptives, sterilization and abortion'. 
Three years later, the bishops issued another Pastoral Letter (Save the Family and 
Live) telling workers not to cooperate in the government's family planning program, and 
to refuse to promote the artificial methods should they be ordered to do so by their 
superiors. President Ramos's response, that health workers who are Catholics and who 
may not be in favour of government policies must make a choice, either to continue in 
government service or not (Lacson, 1993), started another conflict between government 
officials and the Church hierarchy with the press calling it the 'Word War.' The Parish 
Pastoral Council for Responsible Parenthood mobilized its coordinators to carry out the 
following tasks (Philippine Star, 1993): 
1. Encourage Catholic health care workers in their respective areas to be strong and to stand up 
for their faith and the teachings of the Church in the face of instructions or programs 'which 
work towards the destruction of the Filipino family'; 
2. dialogue with their local government officials so that Catholic health care workers in their 
area will not be subjected to harassment or the threat of dismissal when they refuse 'to 
perform acts violative of their conscience'; 
3. provide all-out assistance within their means, legally and materially, to Catholic health care 
workers, in the event they are punished for clinging to their religious beliefs. 
Health Secretary F1avier explained that the President's advice to health workers to 
leave their jobs rather than go against their conscience was in response to a hypothetical 
question. He added that health workers would be given a choice on which method, 
artificial or natural, to promote, and that the government would arrange a dialogue with 
the Church 'as soon as lumamig ang ulo ni Cardinal Sin (Cardinal Sin cools down)' 
(Jumilla and Villadiego, 1993). The government and the Church agreed on an agenda 
for an August 19 meeting but the Church withdrew three days before the day of the 
discussion. The Church hierarchy announced its decision on the same day that the 
Council of Laity of the Philippines, a five-million-strong Catholic group headed by 
Antonio de los Reyes, a former POPCOM executive, issued a statement that it would 
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exhaust all legal means, including seeking an injunction from the Supreme Court, to stop 
the government from continuing what it said was an unconstitutional program ( Goloy, 
1993). 
Although the Catholic Church hierarchy and its supporters may have successfully 
blocked the provision of additional methods like Depo Provera and Norplant (up to 
1993), they have not so far been able to ban the existing non-NFP program methods. 
They did, however, succeed in hampering the provision of the methods during the 
Aquino administration which reduced the program's budget considerably, and the 
problems brought about by diminished funding carried over into the initial years of the 
Ramos administration. 
5.1.3. Other providers: accessible methods? 
Non-profit non-government organizations (NGOs), privately owned profit-oriented 
clinics or hospitals, and pharmacies are the other sources of contraceptive methods. One 
advantage of these facilities is the availability of a greater variety and range of methods 
especially for the methods requiring resupply. For example, the NGO Family Planning 
Organization of the Philippines offers sterilization and IUD insertion, and, in 1991, 
issued six brands of pills, two spermicides, two condoms; and an injectable, N oristerat, 
as it had phased out Depo Provera (FPOP, 1992:8,9). In a survey of pharmaceutical 
companies between 1978 and 1982, nine companies marketed 17 brands of 
contraceptives: 12 brands of pills, two topical Gelly, cream or ointment) contraceptives, 
two spermicidal suppositories, and an injectable. The four top-selling brands were all 
oral, while the fifth brand was a suppository (Mariano, 1985). 
A separate condom market survey conducted in 1982 showed that ten firms sold a 
total of 17 main condom brands with 28 available product line extenders. Drugstores 
were the main outlets for condoms (95 per cent); other outlets included supermarkets, 
sauna baths, massage parlours, and sidewalk vendors (Mariano, 1985). 
In the early 1990s, DKT International, a non-stock, non-profit, non-governmental 
organization with private donors from the United States, introduced an inexpensive 
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brand of condoms, 'Trust'. DKT sold a packet of three condoms for a token price of P4. 
Another brand of condoms, 'Sensation', costs between P33 and P36 per pack of three for 
the fancy lines and P8.90 for the no-frills type. DKT's sales personnel have been 
reported to be aggressively selling their products, venturing into beer gardens, motels, 
saunas, parlours and even hotels. DKT has also set up condom dispensers in a motel in 
Manila, and the dispenser gives the first condom free. On the other hand, the 
distributors of Sensation condoms have been taking a more low-key approach 'so as not 
to antagonize the Catholic Church,' according to industry insiders (Hofilena, 1993). 
For many, however, the majority of whom are poor and live in the rural areas, the 
above are not affordable or easily accessible alternatives to supplies and services offered 
by government clinics. First, contraceptive supplies and services are much more 
expensive outside government clinics as is evident from Table 5.6. Although some NGO 
clinics do not charge acceptors, supplies and services are not free in the main NGO 
clinics like the Family Planning Organization of the Philippines (FPOP) and the Institute 
of Maternal and Child Health. Contraceptive methods are, however, cheaper from these 
NGOs than in commercial establishments. Jn the case ofFPOP, their Community-based 
Distributors keep half of whatever contraceptives they sell; the other half, together with 
the income generated from the provision of contraceptive methods in the FPOP chapter 
clinic, forms part of the chapter's budget (Valentina David, personal communication, 
1992). 
Jn addition, NGO clinics make up only a small proportion of all clinics or hospitals 
providing family planning services (14 per cent in 1987; Appendix Table 5.4 gives a list 
of NGO clinics), and few women therefore know of these clinics. Jn the 1986/87 
Philippine Contraceptive Prevalence Survey, 83 per cent of married women knew of a 
government clinic or hospital offering family planning services, and most of these clinics 
were reported to be 'easy to reach'. On the other hand, only 35 per cent were aware of a 
similar non-government facility. Women, however, reported the greater availability of 
IUD insertion, sterilization and injection in non-government (NGOs and private) clinics 
(Table 5.7). 
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As for pharmaceutical companies, they have shown little interest in marketing 
contraceptives. The 1978-1982 pharmaceutical survey showed that contraceptives 
constitute only 0.3 per cent of the total pharmaceutical sales, and these sales were 
confined mainly to Metro Manila which accounted for 67 to 78 per cent of the sales 
during the period (Mariano, 1985:14). The hesitancy to sell contraceptives stemmed 
from the volatility of contraceptive sales, which fluctuated from year to year, and the fact 
that pharmacies compete directly with the subsidized government and NGO programs. 
TABLE 5.6. Percentage distribution of married women aged 15-49 by source and cost of 
method, by year 
Service/ 
Cost 
Ligation 
Free 
<=20 
20-100 
100+ 
DK/NS/NR 
N 
Vasectomy 
Free 
<=20 
20-100 
100+ 
DK/NS/NR 
N 
IUD 
Free 
<=20 
20-100 
100+ 
DK/NS/NR 
N 
1986/87 
Government NGO or 
static clinic private 
48 
17 
10 
20 
6 
188 
100 
0 
0 
0 
0 
3 
53 
33 
8 
2 
4 
74 
static clinic 
30 
3 
1 
55 
11 
55 
100 
0 
0 
0 
0 
2 
25 
8 
42 
15 
10 
17 
Mobile 
clinic 
(NGO or 
Govt) 
73 
0 
15 
12 
0 
11 
0 
0 
0 
0 
0 
0 
60 
0 
40 
0 
0 
5 
Before 1986/87 
Government NGO or 
static clinic private 
53 
14 
11 
15 
7 
1,379 
75 
13 
2 
6 
4 
50 
52 
35 
7 
2 
4 
292 
static clinic 
28 
5 
5 
46 
16 
488 
47 
9 
8 
27 
9 
34 
25 
26 
27 
15 
6 
79 
Mobile 
clinic 
(NGO or 
Govt) 
84 
1 
4 
3 
8 
85 
87 
13 
0 
0 
0 
10 
44 
56 
0 
0 
0 
9 
TABLE 5.6. Percentage distribution of married women aged 15-49 
by source and cost of method, by year (cont.) 
Method/ 
Cost in 1986/87 
Pills 
Free 
<=10 
10-20 
20+ 
DK/NS/NR 
N 
Condoms 
Free 
<=5 
5+ 
DK/NR/NR 
N 
Injectable 
Free 
<=20 
20+ 
DK/NR/NR 
N 
Government 
clinic or 
worker 
53 
40 
4 
1 
2 
740 
77 
16 
3 
3 
78 
10 
18 
71 
0 
11 
Source of method 
NGO or Pharmacy 
private /Drugstore 
clinic 
28 1 
29 33 
26 57 
12 6 
5 2 
73 282 
91 0 
0 38 
9 41 
0 21 
7 30 
18 0 
4 33 
74 33 
4 33 
28 6 
Other 
46 
33 
3 
0 
17 
106 
83 
9 
0 
8 
23 
Notes: a no. of pill packets or number of condoms for given cost not available in the data. 
DK-Don't know, NS-Not Sure; NR-Not Reported. 
Per capita GNP in 1986/87 = Pll,192 (or P31 per day). 
Source: 1986/87 Contraceptive Prevalence Survey data tape. 
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TABLE 5.7. Percentage of married women aged 15-49 reporting the availability of a 
family planning method, by type and location of the family planning facility visited: 
1986/87 
Type of service available Government Non-government 
Village Outside Outside Village Outside Outside 
village, mum- village, mum-
within cipality within cipality 
municipality municipality 
Pill dispensing 97 96 92 94 93 87 
Condom dispensing 90 91 86 85 84 80 
Calendar rhythm and other 
natural methods instruction 62 67 72 50 62 68 
IUD insertion 47 71 80 68 76 80 
Sterilization 23 42 71 44 57 74 
Injection 18 30 52 40 50 59 
MCH, pre- or post-natal care 2 2 2 3 2 6 
(N) (4,679) (5,079) (1,349) (776) (1,746) (1,366) 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
5.2. ATTITUDES AND EXPERIENCE 
With the deterioration in the government's provision of information and services in the 
last decade, it is therefore not surprising that health or health-related reasons were the 
major cause for not using or for discontinuing the use of a contraceptive method, 
although lack of motivation may have compounded these reasons. Certain concepts 
about health and illness in the Philippine culture affect attitudes towards and acceptance 
of family planning methods, particularly the non-NFP methods. 
One concept is the need to maintain the balance of hot and cold elements in the body 
in order to stay healthy. Introducing foreign elements into the body, like contraceptives, 
stimulates the emergence of the forces, hot or cold, and the dominance of either force 
causes an imbalance in the body resulting in discomfort and illness. Informants 
interviewed by Jocano (1974) in the Western Visayas and the Laguna Lake area believed 
that the use of condoms, diaphragms, and other modem contraceptives generate 'heat'; 
they were relieved of the corresponding malaise when the foreign elements were 
removed. Informants specifically pointed to the IUD as causing adverse internal body 
reactions as it generates undue heat. Similarly, they believed that the pill has a 
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debilitating effect 'because it pollutes the blood as it runs throughout the body causing a 
disruption in the body's temperature and physiology' (Concepcion et al., 1976:99). 
Related to the concept of hot and cold is the concept of hiyang: suited, compatible 
or agreeable as in medicine and food (Panganiban, 1972: 518 ). Medicine or food which is 
not hiyang for a person disturbs his body's equilibrium. Whether or not a drug is hiyang 
for an individual has to do with what is perceived as an interaction between the drug and 
the individual, according to Hardon (1991) who studied the use of medicinal drugs 
among 137 families in Manila. When using the word hiyang, her respondents often 
contrasted the effects of a drug in one individual to those in another. A drug is hiyang 
for X, but not for Y; another drug is hiyang for Y, but not for X. An individual can also 
be hiyang to one brand of a particular drug, but not to another brand of the very same 
drug. 
Although all informants interviewed in the Concepcion et al. (1976) anthropological 
study stated that the fear of ill-health resulting from the use of pills, and IUDs in 
particular, was the major barrier in the adoption of family planning, they acknowledged 
that there are acceptors who are hiyang to particular contraceptives, that is, their bodies 
tolerate a method positively without adverse reaction. A person who is hiyang becomes 
even healthier and stouter, while mi acceptor who is not hiyang becomes sickly, irritable, 
and thin. However, informants widely held the view that most acceptors are not hiyang 
to the various contraceptive methods. 
In the 1986/87 RPCPS, women gave 'suitable', or 'no side effects', or 'good for 
health', or 'positive health effects' as very important reasons for choosing a current 
method (Table 5.8). They gave side effects as the most important reason for not using or 
discontinuing the use of the pill, IUD and injection (Tables 5.9 and 5.10). While the 
pills, IUD and injection do indeed have side effects, many of these are either temporary 
or not truly caused by the methods as such: Appendix Table 5.6 gives the possible side 
effects, contraindications, myths and advantages of selected non-NFP methods. The 
traditional concepts on health and medicine may have predisposed some women to 
readily attribute their discomforts and illnesses (or their perceived discomforts and 
illnesses) to these methods. 
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TABLE 5.8. Percentage distribution of married women aged 15-49 by reason for 
choosing current birth control method: 1986/87 
Reason 
Very effective, permanent to prevent pregnancy 
Convenient, easy, suitable, safe to use even during 
intercourse 
No side effects, good for health, positive health 
effects, brings back menstruation 
Influence of husband 
Influence of medical personnel inc. pharmacist 
To test its effectiveness, suitability 
Othe~ 
N 
Reason 
No side effects, good for health, positive health 
effects, brings back menstruation 
Convenient, easy, suitable 
Very effective 
No cost or not too expensive 
Influence of husband 
Fearful to use other methods 
Only method could use for health reasons 
Othe~ 
N 
Pill 
13 
48 
15 
2 
5 
5 
12 
1,201 
Cal. 
rhy. 
(CR) 
44 
27 
6 
3 
4 
3 
2 
11 
1,802 
Con. IUD Lig. Vas. Inj. 
8 21 74 45 30 
29 29 5 11 25 
19 19 5 1 13 
16 3 3 20 2 
4 9 6 11 6 
3 4 0 0 15 
20 15 8 12 9 
138 479 2,205 99 45 
0th. With- Absti- CR Herb, 
nat. draw. nence + Mas-
(WD) WD sage 
45 29 26 36 43 
21 30 20 30 20 
15 5 21 7 6 
9 9 5 7 7 
4 10 7 4 2 
0 4 8 6 4 
2 2 6 2 1 
4 11 9 7 17 
31 1,794 322 506 158 
Notes: Most important reason for each method underlined and in bold, next most important in bold only. 
a Includes the following unless already mentioned: full knowledge of both advantages and 
disadvantages; no cost or not too expensive; only method could use due to health reasons; fearful to use 
other methods; influence of relatives, friends, neighbours, other users; ready availability in the 
community; best means to solve economic difficulties; only method known; no need to be face with 
problem in acquiring method; influence of religion. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
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TABLE 5.9. Percentage distribution of married women by reason for not usmg a 
particular birth control method: 1986/87 
Reason 
Side-effects(minor): varicose veins, skin 
dryness,spotting, dizziness, headache, 
shivering, allergy, nervousness 
Side-effects (major):heart disease, cyst, 
tumour, cancer, high blood pressure, goitre 
Other health reasons: body weakening, 
thinning, collapse, breathing difficulty 
Fear of insertion, bleeding, needles, 
operation 
Husband' s,parents' objection 
Does not know how to use it, 
no intention to use, not interested 
May fail, not effective 
Not advisable with heavy work 
Hot to use, messy, hindrance, inconvenient 
Too expensive, no money to spend 
Too rigid requirements, monthly check-up, 
tedious counting of days 
N 
Pill Con- IUD Lig. Vas. Inj. Cal. Other 
dom rhy. nat. 
14 20 13 23 10 16 
5 1 9 7 4 5 0 2 
12 2 5 7 5 5 2 3 
0 0 8 14 5 10 0 0 
8 9 13 34 10 9 9 
7 9 10 8 7 16 22 34 
1 8 4 2 1 3 16 
0 0 6 10 13 0 0 0 
0 20 4 0 0 0 0 5 
1 0 1 3 2 18 0 2 
1 0 1 0 0 0 18 6 
12 20 25 18 15 11 7 8 
6,110 5,956 5,654 5,198 4,589 2,488 3,935 1,116 
Notes: Most important reason for each method underlined and in bold, next most important in bold only. 
Women who did not know of the particular method, or did not give a response, or gave desire for 
pregnancy or low or no exposure to the risk of pregnancy as a reason excluded. 
a Still young to use it,no plan to use it yet; against religion, culture, moral convictions, God's will; no 
supply, service limited, unsafe to get supply; no full sexual satisfaction,desire, loss of sexual appetite, 
husband's love; painful to vagina; causes impermanent sterility, no more pregnancies; uterus may be 
infected,air may enter; causes emotional or marital instability, irritability, aggressiveness; easily 
removed, misplaced; no time, too busy, far from clinic; not advisable for breastfeeding mothers; affects 
child health, physical deformity, might cause sterility; fear of its being left inside vagina,vaginal 
infection; affects manhood, machismo; causes mental disorder, absent mindedness; husband has no self-
control; pill cannot be dissolved easily. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
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TABLE 5.10. Percentage distribution of married women aged 15-49 by reason for 
discontinuing a first birth control method: 1986/87 
Reason Pill Con- IUD Injec- Sp er- Cal. 0th. 
dom ti on micide rhy. nat. 
Felt side effects 59 15 46 43 20 3 6 
Not effective,inconvenient,not suited to my 
body,expulsion,forget to use,difficult to use 7 26 20 0 38 17 40 
Health reasons:stomach upset, pain, became 
sick, got tired easily, headache, less 
breastmilk, pain during intercourse 10 3 6 0 3 2 0 
Accidental pregnancy 8 14 9 4 15 55 27 
Irregular menstruation 3 0 2 20 0 9 4 
None or lack of supplies 3 8 0 10 7 0 5 
Husband's objection, dissatisfaction 1 20 3 1 3 3 0 
Shifted to other methods as a trial 3 2 4 6 0 8 0 
Dissatisfaction 1 6 1 0 8 1 6 
Expensive 0 2 0 4 6 0 0 
Too busy to use 0 0 0 0 0 1 6 
Othera 6 4 8 13 0 2 6 
N 3,058 984 488 51 30 1,083 28 
Notes: Most important reason for each method underlined and in bold, next most important in bold only. 
Women who gave desire for pregnancy or low or no exposure to the risk of pregnancy as a reason 
excluded. 
a To take a rest,tired of using; fears about the method, limited time span of method according to doctor, 
midwife; emotional effects:irritability, marital stress; fear about its failure; objection from parents,in-
laws, sisters, etc; inaccessibility. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
A sizable proportion of women also gave side effects as a reason for not using the 
other methods like sterilization, condom, and the NFP methods; which particular side 
effect is not indicated in the RPCPS data. None of these side effects or health reasons, 
however, have a biological basis for condoms and the NFP methods; neither is the reason 
'not advisable with heavy work' scientifically valid for sterilization and IUD. In the case 
of sterilization, most of the health risks are associated with poor anaesthetic or surgical 
technique. More recent studies have found no evidence of menstrual abnormalities, the 
so-called post-tubal syndrome, identified in studies prior to 1980. As to vasectomy, 
studies in humans have indicated that the risk of myocardial infarction is not increased in 
the ten years following vasectomy; most studies have found no association between 
vasectomy and prostatic disease; and still controversial is the relationship between 
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vasectomy and subsequent genito-urinary tract diseases, such as kidney stones (Working 
Group, 1989). 
For vasectomy and condoms, however, husbands' objection, rather than side effects, was 
the primary reason for non-use in the 1986/87 RPCPS. Vasectomy is often equated with 
castration. In the 1980 Community Outreach Survey which interviewed 4,320 married 
women aged 15-49, the great majority of wives interviewed said they were not aware of 
the di:fference between vasectomy and castration; fewer than 5 per cent were able to 
describe the difference correctly (Laing, 1982: 107). Because of this misconception, men 
have had many fears in undergoing sterilization, and these are summarized by de Guzman 
(1989) in a study of 400 men who underwent vasectomy between 1985 and 1988: fear of 
losing the ability to father another child and prove one's potency again; fear of the 
removal of some part of the genitalia thus impairing the ability to have an erection; fear 
oflosing the sexual libido. 
Similarly, Ventura et al. (1992:32) found that men's overwhelming objection to 
vasectomy was due to the fear that their masculinity would be adversely affected, and 
that they would suffer a decline in sexual libido 'forcing their wives to seek sexual 
satisfaction elsewhere'. Because of these fears, it seems that husbands would undergo 
vasectomy only after their wives had suffered considerably as in the cases of the 
following women: Ines, 3 8 years old with five children and living in a slum area in 
Quezon City, has had two abortions and bled profusely after an IUD insertion; Rory 
Tolentino, 41 years old, and Andrea Angeles, 36 years old, both highly educated, had 
risky pregnancies and had undergone two caesarean operations each; Somarin Panday, 
from the Mangyan tribe in the province of Oriental Mindoro, lost weight and was 
bedridden for two months after taking contraceptive pills (Azarcon-de la Cruz, 1990; 
Unlad Tao, 1988). 
Husbands' rejection of condoms has also been related to sex and masculinity, in 
addition to the condom being viewed as 'inconvenient,' 'messy', or 'hot to use' as seen in 
Tables 5.9 and 5.10. As male informants of Jocano (1974:52) put it: 'One does not feel 
like a lalake [man]; enjoyment is not achieved because rubber prevents skin-to-skin 
157 
contact with the woman.' 'If you have to wrap it, why bother,' said another informant. 
Furthermore, condoms have been associated with prostitutes, promiscuity, and 'cheap 
adolescent sins' (Hofilena, 1993; Jocano, 1974; San Juan, 1990). A survey conducted by 
Consumer Pulse in 1992 of 300 men from Metro Manila, and 150 men each from Cebu 
and Davao reported that two out of three had never thought of using condoms, and 
those who had used them said they were likely to do so if they had sexual relations with 
prostitutes or with a casual partner. Half of the men interviewed strongly or moderately 
agreed with the statement that 'most men's wives or steady girlfriends would be offended 
if the man were to suggest that they use a condom' (Tampus, 1993a: 1). 
As to other reasons for not using a method, the cost of injection prevented almost a 
quarter of women from using the method, while the fear of method failure (most 
important reason) and the lack of knowledge (second most important reason) of the 
calendar rhythm method, and the same reasons but in reverse order for the other NFP 
methods, were the greatest barriers to the adoption of these methods in 1986/87. 
Religion, however, was not a significant reason for the choice of NFP methods: only 2 
per cent gave religious reasons for choosing calendar rhythm, and no one did for the 
other NFP methods. However, when women who were not currently using a method 
were asked whether religion or moral value was an important reason for not using a 
method, the majority ( 63 per cent) said it was important. 
Similar seemingly contradictory findings are evident in other studies. In a national 
survey of 1,200 males and females 18 years old and over conducted for the Philippine 
Legislators Committee on Population and Development (PLC PD) on the influence of 
family planning interests groups on attitudes towards family planning, the Social Weather 
Station (SWS, 1992) concluded that Filipinos do not feel strongly restricted from using 
family planning methods by the rules of their religion. SWS based its conclusion on 
responses to the question: 'When may rhythm (or ligation) be practiced according to 
what your a) religion says, b) doctor says, c) school taught, d) own opinion now, e) own 
opinion at 18?' However, in a 1989 Public Opinion Survey of a similar sample size and 
distribution, SWS (1990:Box 3) had reported that the majority of respondents (71 per 
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cent) said that religion has either a 'very big' (21 per cent) or 'big' (50 per cent) influence 
in their decision as to what family planning method to use, while 24 per cent and 5 per 
cent said it had a 'small' and a 'very small' influence, respectively. 
In a 1984 Philippine Periodic Abstinence Survey, 2 per cent of the respondents 
spontaneously indicated that religion was the main motivation for rhythm use (Madigan, 
1985:38). However, when asked 'Is religion a factor in your preference for NFP over 
other methods?' 26 per cent (N=528) replied in the affirmative. 
From the above evidence, whether religion has an effect on the use or choice of a 
method depends on how the question is framed. It cannot be concluded that religion has 
not influenced individuals; there is :further discussion of the effect of religion in Chapter 
6. One other complication in the analysis of religion, especially Catholicism, is, as shown 
in section 5.1.2, that many Filipino Catholics do not know or only partly know the 
Church's official stand on family planning and the various methods. However, those who 
do know rationalize their decision to use a non-NFP method by saying that it is more 
sinful to have children and not be able to take care of them (Ventura et al., 1992). One 
woman with three children said: 
But I really felt guilty at first because I knew the Catholic Church condemns 
artificial family planning. Ang natural method naman [With the natural method], 
it's not sure. But I thought, perhaps this is what God wanted. He does not want you 
and your children to have a difficult life. So, once and for all, my husband and I 
decided that we could really afford to have only three children. After the third child, 
I had myself ligated. I did not want to take chances. I said: 'Lord, this is it, tama 
na po ito [let this be it]' (Montreal, 1990:16). 
But for women who could afford to have more children, the decision may be more 
difficult. In a study of 309 middle to upper class women who graduated at the tertiary 
level between 1969 and 1989 from five exclusive schools run by nuns in Metro Manila, 
de los Reyes (1991) found a prevailing indecisive attitude toward birth control despite its 
use. Users of both NFP and non-NFP methods were ambivalent towards birth control. 
On a 5-point Likert-type scale, the respondents scored 3.39 for 'Church-accepted' 
methods, 3.27 for 'artificial' methods, and 3.34 for birth control in general. Delos Reyes 
(1991:198) attributed this indecisiveness to their 'unresolved dilemma on the conflict 
159 
between the Church's position on birth control and their use of artificial birth control 
methods when the Church-accepted methods are unreliable.' 
5.3. CONCLUSION 
The majority of Filipino women have not had a free choice of methods. The 
government has provided only a limited range of methods, and these methods have not 
been free for a large minority of women. Moreover, access to information, supplies and 
services has deteriorated in the last decade. Women's choices have been further 
narrowed by the dominance of machismo in Philippine culture. The male methods, 
vasectomy and condoms, and to a certain extent, NFP, have not counted as options for 
many women. 
Several interrelated factors hampered the government program in its efforts: its 
dependence on foreign grants, the government's weak political administrative system 
which is not uncommon in many countries, the economic stagnation and crisis in the 
1980s, and the decline or lack of support and commitment from the previous 
governments. Because of the its shortcomings, perhaps also because of the lack of 
progress in the last decade, the government program has not sufficiently eroded the 
aversion towards non-NFP methods which is rooted in traditional concepts of health and 
medicine as well as in sexuality and masculinity. 
Similarly, women have not received support from the Philippine Catholic Church 
which has been insisting that they use only NFP methods: the Church has not made NFP 
widely known or available. This is partly because the Church lacks personnel resources, 
and its officials have shown little interest in teaching the method. Although the Church 
hierarchy and its supporters have failed to promote the NFP methods, they have 
successfully hampered the provision of non-NFP methods during the Aquino 
administration, and continue in their attempts to undermine Filipino women's right to a 
free choice of methods. 
Chapter 6 
THE DEMAND FOR BIRTH CONTROL: 
'MET' AND 'UNMET' NEEDS 
160 
Against the background provided in the previous chapters, this chapter considers the 
level of demand for birth control among Filipino women. Demographic literature has 
often divided demand for birth control into two components: demand as reflected by the 
current level of contraceptive practice; and the additional potential demand known as the 
'unmet need' for family planning which consists of that proportion of women who would 
like to either postpone or avoid pregnancy, are exposed to the risk of pregnancy, but are 
not using any method. If the second component is called 'unmet need,' then the first 
component, by inference, is the 'met' need. But this definition may not be adequate to 
truly reflect the birth control needs of couples. This chapter reviews the debate over the 
definition of unmet need, examines the elements involved in the various definitions of 
unmet need in the context of the Philippine setting, and concludes with an assessment of 
the extent of the met and unmet birth control needs of Filipino women. 
6.1. DEFINING 'UNMET NEED': THE DEBATE 
6.1.1. The conventional definition 
The measurement of unmet need has been the subject of methodological studies in the 
past decade starting with Westoff and Pebley in 1981, followed by Nortman in 1982, 
Westoff again in 1988, and Bongaarts in 1991. Table 6.1 shows the evolution of the 
conventional definition of'unmet need.' The table does not include Bongaarts's study as 
he used the same parameters as Westoff (1988); the difference between the two 
measurements is that Bongaarts applied adjustment factors to Westo:ffs estimates to 
account for the decrease in the need for both limiting and spacing once women 
implement their initial need or needs for spacing. 
Using World Fertility Survey (WFS) data for 18 countries, Westoff and Pebley 
(1981) developed 12 alternative measures of unmet need depending on a combination of 
refinements regarding fecundity status, breastfeeding status, type of contraceptive 
method used and desire to cease childbearing. The estimates excluded women who were 
161 
pregnant and those who had been breastfeeding for less than 12 months as they were not 
exposed or had low exposure to the risk of pregnancy. 
Nortman (1982) criticized the Westo:ff and Pebley model for capturing only 
'snapshot' estimates of unmet need and failing to measure the contraceptive requirements 
of all women over time. Using Contraceptive Prevalence Survey (CPS) data, Nortman 
developed a model that incorporated both a time and a space-limiting dimension. Unlike 
the WFS, the CPS included a question on the preference for the timing of the next 
pregnancy. The Nortman model was therefore able to operationally differentiate 
between the unmet need for contraceptives to space births and the unmet need to 
terminate childbearing. To estimate the needs of pregnant and breastfeeding women, 
Nortman used the space-limiting distribution of non-pregnant and non-breastfeeding 
women. 
Although Nortman expanded the applicability of unmet need by including time and 
space-limiting dimensions, she conceded some limitations to her model: first was the 
one-year time frame; second was the input parameters which were not only aggregate 
population averages, but, in many cases, also involved rough orders of magnitude. 
Westo:ff (1988} described Nortman's model as too complex; in his view, the small 
gains in accuracy did not justify the complexity of the calculation. Westofl's alternative 
model was based on the Demographic Health Survey (DHS) and is a blend of the 
Westo:ff-Pebley current-status measure and the Nortman time model Like the CPS, the 
DHS collected information on whether women who wanted more children wished to 
postpone the next pregnancy. However, unlike the CPS and the WFS, the DHS asked 
questions about postpartum amenorrhoea; the Westo:ff model was thus able to use a 
better proxy for anovulation than breastfeeding. The DHS also collected information on 
whether the pregnancy of currently pregnant or amenorrhoeic women was intentional, 
mistimed or unwanted. As a resuh, currently pregnant or amenorrhoeic women, who 
were excluded from the measurement of unmet need in the earlier Westo:ff-Pebley 
estimates, were included in the new Westo:ff model 
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TABLE 6.1. Parameters used m measuring unmet need for family planning: 
a comparison of models 
Westoff Nortrnan Westoff 
Year of study 
Survey data used 
No. of measures developed 
Parameters 
1. Use of a method 
a) Not using any method 
b) Not using effective method 
2. Exposure to the risk of pregnancy 
a) Infecund 
1) Self-reported 
2) Behaviourala 
3) Amenorrhoeic for 6+ weeks 
b)Pregnant 
c) Breastfeeding as proxy to anovulatory cycles 
d) Sexually inactive 
3. Reproductive desires 
a) Pregnant 
1) Mistimed pregnancy 
2) Unwanted pregnancy 
b) Postpartum amenorrhoeic 
1) Mistimed pregnancy 
2) Unwanted pregnancy 
c) Not pregnant/not postpartum amenorrhoeic 
1) Wants no more children 
2) Desired family size<= Actual 
3) Wants birth later 
Notes: WFS - World Fertility Survey 
CPS - Contraceptive Prevalence Survey 
DHS - Demographic Health Survey 
X parameter used in measurement of unmet need 
U not considered in defining unmet need 
- not available 
R parameter or its measurement deemed unreliable 
&Pebley 
1981 
WFS 
12 
x 
x 
x 
x 
Xe 
R 
x 
x 
1982 
CPS 
1 
x 
u 
x 
R 
xc 
Xf 
R 
x 
u 
x 
a Currently married women who have not had a birth in the last five years despite non-use of 
contraception 
b Pregnant or postpartum amenorrhoeic women were defined as not having an unmet need 
1988 
DHS 
1 
x 
u 
x 
x 
xd 
u 
R 
x 
x 
x 
x 
x 
u 
x 
c The spacing and limiting needs of pregnant women after they had given birth were estimated from 
the distribution of non-currently pregnant and non-breastfeeding women. 
d See reproductive desires 
e Women breastfeeding for 12 months or less excluded. 
f The spacing and limiting needs of women breastfeeding for 4 months or less were estimated from the 
distribution of non-currently pregnant and non-breastfeeding women. 
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It is clear that the different models for measuring unmet need depended largely on 
the assumptions made and the survey data available at the time of the study: the 
availability and reliability of a particular parameter from the data at hand determined its 
inclusion or exclusion from the set of parameters used in estimating unmet need. In 
addition, the above studies did not go beyond counting the number of women who might 
have been in need of contraception as they did not explore the reasons why women were 
not carrying out their reproduction intentions, that is, why they had an \mmet need.' 
Furthermore, while cross-country measures were calculated, there was no parallel 
attempt to describe the different cultural context within which the various parameters 
were measured. 
6.1.2. Broader def'Initions 
Zablan (1989) added future pregnancy intentions in her measurement of unmet need 
using the 1978 RPFS and the 1986/87 RPCPS; the results of her study are discussed in 
the next section. Other researchers have included women with high-risk births as having 
unmet need. The magnitude of this unmet need is, however, difficult to determine as 
births may be in more than one category of risk, and statistics on unmet need already 
include some women in high-risk categories (Casterline, 1990; Population Reports, 
1992). 
Dixon-Mueller and Germain (1992) offer the broadest definition of unmet need. 
Describing the conventional definition as 'slippery' and the resulting estimates as 'too 
small,' they expanded the definition of unmet need to reflect the family planning needs of 
women as defined by themselves, and not by researchers alone. They enumerated the 
following groups as having unmet needs (p.334): 
1. Nonusers (married and unmarried) who are at risk of an unplanned pregnancy 
and need some method of contraception. 
2. Users of all types who need a better method of contraception, one that is safer or 
more effective, suitable, accessible, and acceptable. 
3. Nonusers and users of contraceptives who need a safe and accessible method of 
terminating unwanted pregnancies. 
4. Users and nonusers who need more comprehensive sexual and reproductive health 
services. 
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Thus from Dixon-Mueller and Germain's viewpoint, non-users, who were identified 
by the previous studies as the only ones with unmet need, form only one part of all the 
groups having an unmet need. This study adopts this broader definition of unmet need 
for reasons that become apparent in the course of this chapter. The rest of this chapter 
therefore looks at the needs of all the above groups except for the last group because of 
unavailability of data. 
6.2 UNMET NEED OF NON-USERS 
6.2.1. Married women 
Exposure to the risk of pregnancy 
Infecund 
The demographic term 'infecundity' is equivalent to the medical term 'infertility,' which is 
the inability to conceive after several years of exposure to the risk of pregnancy. There 
are two kinds of infecundity: one is commonly called 'primary infertility', that is, the 
inability to bear any children at all as a result of either an inability to conceive or inability 
to carry pregnancy to full term; the second is called 'secondary infertility' and refers to 
the inability to have a child subsequent to an earlier birth after a reasonably long period 
of exposure (Vaessen, 1984). 
In the models on unmet need discussed earlier, infecundity was determined by 
subjective or behavioural measures, or a combination of both. The subjective measure is 
a woman's perception of her fecundity. For example in the WFS, it was based on 
response to the question: 'As far as you know, is it physically possible for you and your 
husband to have a child, supposing you wanted one?' (Question 509, WFS, 1975). 
The behavioural measure, on the other hand, classified as infecund those currently 
married women who had not used contraceptives but who also had not been pregnant for 
at least five years since their last birth. This was based on Westoff and Pebley's (1981} 
:findings that 90 per cent of women in 18 countries who had at least two births and had 
not used any contraception in the last closed inteival had a birth within five years. 
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The behavioural measure is expected to yield a higher value than the subjective 
measure because it may be capturing factors other than pure infecundity such as illness, 
separation or diminished coital :frequency, unreported abortion or even unreported 
contraceptive practice. On the other hand, the subjective measure may be understated 
for two reasons: first, infecundity status is uncertain unless one of the spouses has been 
sterilized, and second, there is a natural reluctance to acknowledge infecundity especially 
in societies where a high value is placed on reproductive capacity (Nortman, 1982). 
Jocano (1974:34-35) discussed the social and physical implications of the term 
'fertility' and 'sterility' in Filipino folk culture. Among the Tagalogs, the term for fertility 
is mabunga, which means :fruitful as in fruit trees. Among the Western Visayas, it is 
matingas, healthy, full as in seeds. Sometimes, the term mabisa (powerful) is used to 
describe the potential to bear children. 'A woman who is mabunga or matingas is 
considered highly desirable as she meets the standards of becoming a good mate.' 
Sterility, on the other hand, is baog (sterile) among the Tagalogs, and bau-as among 
the Western Visayans. Sometimes, the term tuyo (dry or arid) or tigang (nfertile, barren, 
dry) is used. These terms imply the inability of the individuals (male or female) to 
perform what is expected of them 
To be incapable of bearing children or of having more than one or two is considered 
unfortunate; it could mean that one has been cursed by God or by supernatural 
powers (Jocano, 1974:35). 
It may not therefore be smprising that Filipino women reported much lower levels 
of combined measures of infecundity than their Southeast Asian neighbours in the WFS, 
or that they reported even lower levels using only the subjective measure in the 1986/87 
Republic of the Philippines Contraceptive Prevalence Survey (RPCPS) (Table 6.2). The 
behavioural measure was not included in the RPCPS panel of the table as the survey's 
contraceptive history went back only three to three and a half years before the date of the 
interview. 
Altogether, onJy 12 per cent of the 9,136 non-contracepting women in the RPCPS 
said they were infecund, and a higher proportion, 16 per cent, said they were not sure. 
Over two-thirds of the women who were not sure were 40 years old and over, and 
166 
almost two-thirds of these women gave 'too old' or 'getting old' as the reason why they 
were not sure. 
TABLE 6.2. Proportions infecund among all currently married non-pregnant non-
contracepting women by age, by Southeast Asian country 
Subjective measure Subjective and behavioural measure 
RP CPS Wo rid Fertility Survey 
Philippines Philippines Indonesia Malaysia Thailand 
1986/87 1978 1976 1974 1975 
15-19 0 2 1 0 1 
20-24 1 1 5 1 4 
25-29 2 5 13 8 10 
30-34 3 11 30 16 22 
35-39 4 22 51 34 51 
40-44 17 52 77 65 76 
45-49 42 85 90 90 91 
Notes: RPCPS - Those who answered 'no' to the question: 'Do you think you and your husband will be 
able to have a baby (again) if you still want to?' 
WFS measures includes those who were infecund by either (a) the subjective measure or (b) the 
behavioural measure: 
(a) those who answered 'no' to the WFS question: 'As far as you know, is it physically possible for you 
and your husband to have a child supposing you wanted one?' Those who answered 'don't know' 
were classified as fecund. 
(b) those who had an open birth interval of five or more years, did not use contraception during that 
interval, and were continuously married for the last five years. 
Sources: 1986/87 Philippine Contraceptive Prevalence Survey data tape; Vaessen,1984:Table 11. 
Studies carried out by Henry (1961) and Tietze (1957) showed a decline of 
fecundity and fecundability1 with age, although James (1981) argued that women's 
fecundability does not vary much during ages 20 to 40 and that the observed decline is 
mainly due to the decline in coital rates with age. The RPCPS data supports this 
proposition of decline of coital rates with age (Table 6.3). 
1 Whereas fecundity is the capacity of a couple to participate in reproduction (i.e., the production of a 
live child), fecundability is the probability of conception of a non-contracepting couple in a menstrual 
cycle (United Nations, 1958). 
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TABLE 6.3. Summary measures on number of acts of coitus in the last seven days of 
non-pregnant women, by use of a birth control method, by age: 1986/87 
Current users Current non-users 
15-29 30-39 40-49 All 15-29 30-39 40-49 All 
% not having coitus in the last week 
17 23 34 24 22 28 44 31 
Mean and standard deviation of number of days of coitus among sexually active in the last week 
2.1 1.9 1.8 2.0 2.2 2.0 1.7 2.0 
(1.3) (1.2) (1.1) (1.2) (1.5) (1.3) (1.2) (1.3) 
Number of women 
2,890 3,843 1,834 8,567 2,930 2,434 2,768 8,132 
Note: Those who practise abstinence and those whose husbands were away in the last 7 days excluded. 
Source: 1986 Philippine Contraceptive Prevalence Survey data tape. 
There are two other questions in the RPCPS that can be used to further ascertain the 
fecundity of women and their husbands. The first question was asked of all currently 
married or cohabiting women who were not pregnant and were not using any family 
planning method: 'What are the main reasons why you are not using family planning 
now?' Table 6.4 gives the various reasons for not using. 
The second question was asked of all women in the survey: 'When did you have 
your last menstrual period (month and year)?'. Westoff (1988), in his definition of 
infecundity, included women who had not menstruated for at least six weeks but were 
not pregnant or postpartum amenorrhoeic. Menstrual cycles can range from 10 to 45 
days although a 'typical contemporary' cycle lasts 26 to 30 days according to Leridon 
(1977). The six weeks used by Westofftherefore appears to be a valid cutoff period for 
amenorrhoea. 
Westoff was able to use a cutoff of six weeks as the number of days, weeks, months 
and years since the last menstruation was asked in the DHS (IRD, 1987a:19). However, 
in the RPCPS, only the month and year of last menstrual period were asked; there is 
therefore no choice but to use a cutoff period of three months or more although this 
might be too long. A two-month cutoff would, however, be too short as it would 
incorrectly exclude women with cycles of30 to 45 days. 
TABLE 6.4. Percentage distribution by reason for not using a method: 1986/87 
Reason 
Desire for pregnancy 
Low or no exposure to the risk of pregnancy 
No need: too old 
Still safe because menstruation not resumed, still breastfeeding, 
husband not aggressive and adjustable when rm fertile, 
no pregnancy even without use, self-control 
Husband temporarily away 
Doesn't get pregnant easily 
No need: infecundity, husband is sick,sterile,impotent 
No need: hysterectomized 
Irregular menstruation 
Unacceptability of methodsa 
Inaccessibility of methodsb 
No second reason 
N 
First 
reason 
23.3 
41.1 
19.9 
10.5 
5.8 
1.5 
1.5 
1.4 
0.4 
31.5 
4.1 
9,136 
Second 
reason 
1.7 
1.5 
0.0 
0.5 
0.6 
0.3 
0.1 
0.0 
0.1 
5.8 
0.7 
90.3 
9,136 
168 
a Side effects: headache, fever, vomiting; husband's objection; health reasons: low or infected 
uterus,become sickly, high blood pressure, heart disease, nausea, ulcer, heart failure, diabetes; against 
religion,culture,moral convictions,God's will; no family planning method is suitable to me,no intention 
to use, undecided to use; afraid to use; too rigid requirements: abstinence, record keeping, strong 
commitment and cooperation; not effective; dissatisfaction. 
b No family planning knowledge, no knowledge of its advantage, disadvantage; unavailability of 
supplies, service, still waiting for ligation schedule; no time to go to clinic to learn which method is best; 
inaccessibility; cost. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
Postpartum amenorrhoeic 
Postpartum amenorrhoea is not a perfect measure of infecundity as pregnancy can occur 
before the return of menstruation. In a review of 16 studies conducted in both 
developed and developing countries between 1968 and 1972, Simpson-Hebert and 
Huffinan (1981) found that among non-contracepting women, a range from 1 to 13 per 
cent conceived during lactational amenorrhoea. Of the 126 breastfeeding non-
contracepting rural women in Negros, Philippines, four women became pregnant before 
resumption of menses according to Savina and Kennedy (1989). In Manila, 20 out of36 
postpartum breastfeeding women studied by Eslami et al. (1990) ovulated before their 
first menses. 
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On the other hand, menses can return before ovulation. Short (1983) found that in 
18 of the 27 women he studied in Edinburgh, menstruation preceded ovulation. In a 
similar study, Eslami et al. (1990) found the mean duration of amenorrhoea was 31 
weeks and the mean interval to first ovulation was 37 weeks for the women studied in 
Manila. 
However, for those who are in the first six months postpartum and are amenorrhoeic 
and breastfeeding at the same time, lactational amenorrhea can be relied on to give 
around 98 per cent contraceptive protection (Short, 1993). 
In the 1986/87 RPCPS, women were asked: 'When did you have your last 
menstruation period (month and year)?' Postpartum amenorrhoeic women were, 
however, coded '97', with the month and year not specified. About a quarter of the non-
contracepting women were postpartum amenorrhoeic. The Pregnancy and Family 
Planning Calendar Section of the RPCPS contains the month and year of the start of 
postpartum amenorrhea, but this is not included in the data tape used in this study. The 
RPCPS did not collect data on current breastfeeding, although it gathered information on 
breastfeeding of recent births. 
Sexually Active 
The probability of becoming pregnant increases proportionately with coital :frequency, 
although this proportionality is attenuated at high :frequencies according to Potter and 
Mi11man (1985). Bongaarts (1982:Table 4) suggested a range of 0.035 probability of 
conception with one coital act per menstrual cycle to 0.42 with 20 coital acts per cycle in 
his theoretical model of fecundability and coital rates. 
Who then is a sexually active woman? Blanc and Rutenberg (1991) and Bongaarts 
(1991) classified women who engaged in sexual intercourse at least once in the four-
week period preceding the survey as sexually active. However, Westoff (1988) did not 
include this variable in estimating unmet need because of the 'one-month limitation and 
because of some uncertainty about the reliability of such data'. 
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The information available regarding sexual intercourse differed between the DHS 
and the RPCPS: 
Sexual intercourse 
Reference period 
Population covered 
no. oftimes 
last 4 weeks 
all women who ever 
had sexual intercourse 
RPCPS 
no. of days 
last 7 days 
women whose husbands 
were not away in the 
last 7 days 
The RPCPS data on sexual activity are therefore even more inadequate than the 
DHS for the purpose of identifying women who were at risk of pregnancy at the time of 
the survey. The data are only for the last seven days and not for at least four weeks, the 
duration of a typical menstrual cycle. Close to a third of all non-contracepting women 
whose husbands were present in the last seven days did not have coitus (Table 6.3). 
Excluding this high proportion of women will incorrectly eliminate those women who 
did not have coitus in the last seven days but had coitus at least once in the last four 
weeks. 
A proxy that could be used for non-exposure to sexual intercourse but which could 
be an underestimation of sexual inactivity is women's response to the question why they 
were not using any method. More than 6 per cent of all non-contracepting women gave 
'husband temporarily away' as a reason for non-use of contraception (Table 6.4). 
With regard to postpartum sexual abstinence, unlike in some African countries where 
there is a tradition of abstaining from sex for a year or more after the birth of a child, for 
example Togo, Nigeria, Botswana and Liberia (Population Reports, 1992), in many 
countries including the Philippines the period of abstinence is quite short. According to 
the 1978 RPFS (ISi, 1979:12) and the 1983 NDS (Zablan, 1988:Table 12), more than 
half of the respondents resumed sexual intercourse two months after the pregnancy 
ended, and more than 90 per cent had done so after six months. 
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Reproductive desires 
There has been a lot of controversy over the measurement of reproductive desires, 
particularly desired family size. Responses to questions on reproductive attitudes, 
especially desired family size, have been criticized for 'allegedly reflecting rationalizations 
of existing family size, courtesy bias (giving socially acceptable answers), or pure fantasy' 
(Stycos, 1984:26). Srikantan (1979), in a post-enumeration study in Fiji, ranked desire 
for more children 77th on the list of items scored for reliability. On the other hand, Ware 
(1974) argued that ideal family size is a very useful concept as findings related to ideal 
family size around the world yield meaningful differentials. 
The ultimate test for attitudes is the extent to which they predict behaviour. 
Longitudinal data from Taiwan (Hermalin et al., 1979), Sri Lanka (De Silva, 1990), and 
Costa Rica (Stycos, 1984) support the hypothesis that attitudes can predict reproductive 
behaviour. Using data covering the years 1967-74, Hermalin et al. (1979) found that 
reproductive intentions and contraceptive use were good predictors of subsequent 
fertility. Whether more children were wanted was itself the most important determinant 
of contraceptive use. Similarly, Palmore and Concepcion (1980), in a cross-sectional 
analysis often countries which took part in the World Fertility Survey, found that desire 
for another child was a better predictor of contraceptive use than ideal family size. 
De Silva (1990:iv), using the 1982 Sri Lanka Contraceptive Prevalence Survey and 
its 1985 follow-up, stated that 'statements on desire for another child were highly 
accurate as predictors of subsequent aggregate fertility'. Stycos (1984:Table 26), using 
the 1976 Costa Rica Fertility Survey and a resurvey one and a half years later, showed 
that desire or otherwise for more children, rather than preferred family size, predicted 
contraceptive use, contraceptive continuation, and fertility. 
Finally, Lightbourne (1987:842), in an assessment of the World Fertility Surveys 
from 3 9 countries, concluded: 
The WFS data on fertility preferences are far from meaningless. This is not to say 
that there are no difficulties of inteipretation and that we can blindly take the data at 
face value. They call for careful analysis based on a thorough appreciation of 
possible biases. But it would be throwing out the baby with the bath water to 
conclude that valid intetpretations are impossible. Instead, the inteipretation 
becomes an exercise in treading the fine line between too cautious or too rash. 
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Desire for another child 
The above studies consistently point out the superiority of the variable desire for 
additional children over desired family size in predicting fertility behaviour; so in this 
study I use this variable rather than desired family size. Figure 6.1 shows how the 
question on desire for a child or an additional child was worded in the different surveys 
including the RPCPS. 
Unlike the DHS Model 'A', both the WFS and the RPCPS failed to ask further 
questions to determine the certainty of the desire for additional children. Although this 
information was available in the DHS data, Westoff (1988) did not use it in estimating 
unmet need. 
Between the WFS and the RPCPS, the RPCPS appears to have been better able to 
capture those who really plan to have no more children as it used the term 'intend'. 
'Intend' suggests action to be carried out in the near future. However, an examination of 
the RPCPS questionnaire in the national language, Pilipino, shows that 'intend' was not 
really the term used. The word used was nais which, according to the dictionary, means 
'desire' or 'wish'. 'Desire' or 'wish' may sometimes just be wishful thinking. It may not be 
carried out by the individual. It is therefore possible that some of those who answered 
'yes' may have really desired a larger family in the absence of real world constraints. 
However, because of present circumstances, such as health, :financial or other problems, 
they could not carry out this wish. Similarly, some of those who answered 'no' may 
have, in fact, personally not wished to have any more children, but because of conflicting 
pressures from their husbands, from societal norms or religious beliefs, were resigned to 
having another child. 
FIGURE 6.1. The question on the desire for another child: a comparison of surveys 
WFS 
Asked of all women who answered 'yes' or 'don't know' to the question: 
As far as you know, is it physically possible for you and your husband to have a child, 
supposing you wanted one? 
For those who have not had any live birth: 
Do you want to have any children? 
Yes 1 No J Undecided J_ 
For those who have had one or more live births: 
Do you want to have another child sometime? 
Yes 1 No J Undecided J_ 
DBS Model 'A' Questionnaire (for countries with high contraceptive prevalence) 
Asked of all women who or whose husbands have not undergone sterilization: 
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Would you like to have a (another) child or would you prefer not to have any (more) children? 
HAVE ANOTHER 1 
Would you say that you definitely want a (another) child, or are you not sure? 
NO MORE 2 
Would you say that you definitely do not want to have (more) children, or are you not 
sure? 
SAYS SHE CAN'T GET PREGNANT 3 
UNDECIDED OR DK 8 
Are you more inclined toward having a (another) child or toward not having a 
(another) child? 
DBS Model 'B' Questionnaire (for countries with low contraceptive prevalence) 
Asked of all women who or whose husbands have not undergone sterilization: 
Would you like to have a (another) child or would you prefer not to have any (more) children? 
HAVE ANOTHER 1 
NO MORE 2 
SAYS SHE CAN'T GET PREGNANT 3 
UNDECIDED OR DK 8 
RPCPS: 
Asked of all women who answered 'yes' to the question: 
Do you think you and your husband will be able to have a baby (again) if you still want to? 
Do you intend to (get pregnant again and) have (more) children someday? 
1 Yes 
2 No 
3_Depends/not sure: Why? ___________ _ 
Sources: ISI, 1975; IRD, 1987a,b; RPCPS questionnaire. 
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Table 6.5 provides strong evidence of the internal validity of the variable desire for 
additional children. The table shows a systematic increase in proportion of women not 
desiring another child with increase in the number of living children and age, and with 
users of contraceptives having higher proportions than non-pregnant non-users. The 
reliability and validity of this measure can be further checked by determining its 
consistency with responses to the question: 'What are the main reasons why you are not 
using family planning now?' A small proportion of women, 7 per cent, initially said that 
they did not wish to have any more children but gave 'desire for pregnancy' as a first or 
second reason for not using contraception. A large majority, 93 per cent, gave other 
reasons. 
TABLE 6.5. Percentages not desiring pregnancy by number of living children, by 
contraceptive use, by age: 1986/87 
No. of Ag e 
living 
children 15-29 30-39 40-49 All 
Currently using contraception 
0 3 12a 0 4 
1 12 26 75 16 
2 35 51 88 43 
3 62 68 88 68 
4 66 80 89 78 
5 88 83 95 87 
6+ 89 89 94 91 
All 38 71 92 61 
N 2,534 2,684 959 6,176 
Not currently using contraception, not pregnant 
0 1 2 0 2 
1 8 12 19 9 
2 30 42 54 35 
3 54 54 69 56 
4 64 68 79 68 
5 73 77 80 77 
6+ 80 79 89 84 
All 28 57 77 46 
N 3,162 2,413 996 6,571 
a sample size only 12. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
N 
76 
858 
1,465 
1,286 
953 
631 
906 
588 
1,260 
1,239 
1,054 
806 
536 
1,088 
175 
In a re-survey carried out in Costa Rica, Stycos (1984) found that respondents who 
gave inconsistent answers to questions on reproductive attitudes tended to be older, less 
educated, and less modem in outlook. In this study, the women who gave the above-
mentioned 'inconsistent' responses were not different in education, economic activity or 
urban-rural residence from those who gave 'consistent' answers (Table 6.6). They were 
even younger by two years on the average and had about one child less. An examination 
of some decision-making variables indicates that some of these women may be those 
who personally did not wish to have any more children but intended to do so anyway 
because of outside pressures. Table 6.7 suggests that the women with 'inconsistent' 
answers showed less decision-making power than those women with 'consistent' 
responses. 
TABLE 6.6. Distribution of non-pregnant non-contracepting women not desiring 
pregnancy by reason for not using contraception: 1986/87 
'Desire for pregnancy' Other reasons 
Number of living children* 
Mean 3.2 4.5 
S.D. 2.1 2.2 
Median 3.0 4.0 
Age* 
Mean 30.9 33.1 
S.D. 7.6 6.7 
Median 30.0 33.0 
Years of schooling 
Mean 7.3 7.2 
S.D. 4.1 3.8 
Median 6.0 6.0 
Economic activity (%) 
Working 26 25 
Not working 74 75 
Residence (%) 
Urban 28 30 
Rural 72 70 
N 180 2,517 
* There is a significant difference between the two means at the . 05 level. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
TABLE 6.7. Percentage distribution of non-pregnant non-contracepting women not 
desiring pregnancy and who ever used contraception by reason for not currently using 
contraception: 1986/87 
'Desire for pregnancy' 
Took the initiative in practising FP* 
Wife 25 
Husband 1 
Both 74 
N 
Decision to stop the use ofFP* 
Wife 
Husband 
Both 
N 
68 
15 
13 
72 
66 
More in favour of stopping the use of FP* 
Wife 10 
Husband 23 
Both 68 
N 47 
Other reasons 
32 
6 
62 
1,104 
37 
9 
53 
976 
21 
13 
66 
520 
* There is a significant difference between the two distributions. Chi-square significant at . 05 level. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
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In this study, those who gave 'desire for pregnancy' as a reason for not using 
contraception are classified as not having unmet need, no matter what their response was 
to the question on desire for another child. 
Spacing 
Unlike the WFS, both the DHS and the RPCPS gathered information on spacing. In the 
DHS those who desired an additional child were asked: 
How long would you like to wait from now before the birth of a (another) child? 
Months 
Years 
Westoff (1988) classified those who wanted the next child after two or more years as in 
need of spacing. 
In the RPCPS, the question was: 
If it is entirely up to you, when would you like to have your first (next) child? 
l_As soon as possible 
2_By next year 
3_ln2years 
4_ln3years 
5_/n more than 3 years 
6_Depends upon agreement of husband and wife 
7 Don't know/not sure 
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Those with responses 1 and 2 were classified as wanting the next child 'within 2 years' 
and 3 to 5 as wanting after two years or more (de Guzman and Fer~ 1988). 
As can be seen from the above comparison, the RPCPS question had the conditional 
phrase 'if it is entirely up to you' prefaced to the question. The response, therefore, may 
sometimes have not reflected a woman's intention; it may have just expressed a personal 
wish which did not take real world circumstances into consideration. To get around this 
problem, those women who gave 'desire for pregnancy' as a reason for not using 
contraception are screened out in this study before identifying the women who want to 
space births. 
Table 6.8 brings together all the parameters used in this study to identify married women 
with an unmet need for a method; altogether, close to a :fifth of all married women had 
some need for contraception in 1986/1987. The procedure for measuring unmet need is 
different from those of other studies, namely Westoff and Pebley (1981), Nortman 
(1982), and Westoff (1988); this is because of the nature of the data at hand and the 
cultural interpretations attached to supposedly technical terms such as fecundity. 
Zablan (1989:7) provided other estimates for the Philippines for women aged 15-44 
also using the RPCPS but using a different definition: 
1. 37 % maximum measure - all those not wanting more children and those wanting 
more children with future intention to use a method. 
2. 20 % liberal measure - all those not wanting more children whether or not they 
intend to use a method in the future. 
3. 12 % minimum measure - all not wanting more children and intend to use a 
method. 
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TABLE 6.8. Distribution of married women by need for contraception, by age, by number of living children: 1986/87 
% of those not using any method 
% of all 
All 15 - 29 30 - 39 40- 49 
Status women 0-2 3-4 5+ 0-2 3-4 5+ 0-2 3-4 5+ 
With no need for contraception 26 59 66 31 23 78 39 23 88 78 72 
Desire pregnancy 13 28 56 20 9 61 19 11 25 8 4 
Not fecund 11 26 4 5 10 9 8 8 62 68 67 
Not using because husband temporarily away 2 5 6 6 5 8 11 4 2 3 2 
With an uncertain need for contraception 11 26 23 52 56 13 34 47 8 10 15 
Ambivalent desire for pregnancy 1 3 3 5 3 2 4 4 1 1 1 
Not sure fecunda 2 5 1 4 2 4 5 7 7 7 9 
Partly exposed to the risk of pregnancyl' 8 18 19 43 50 6 24 36 1 2 5 
Do not wish to get pregnant again 5 12 6 31 44 4 19 32 1 1 5 
Would like to get pregnant again after 2+ years 3 6 13 12 7 2 6 4 0 1 c 
With a clear unmet need for contraception 7 15 11 17 21 10 27 30 3 12 12 
Do not wish to get pregnant again 5 12 3 12 15 7 23 27 3 11 12 
Would like to get pregnant again after 2+ years 2 4 8 4 6 2 4 2 0 1 c 
Total 45 100 100 100 100 100 100 100 100 100 100 
N 20,514 9,135 2,356 829 151 915 925 988 539 720 1718 
Notes: Postpartum amenorrheic women fall under "With uncertain need for contraception". Pregnant women could not be included in the calculation of unmet need 
because there were no question in the RPCPS reri;ding whether their pregnancy was unwanted or mistimed. 
a were not asked about their fertility intentions. Women not using a method because of any of the following reasons: 'still safe because menstruation not resumed/ 
still breastfeeding/ husband not aggressive and adjustable when I'm fertile/ no pregnancy even without use/ self-control'; 'doesn't get pregnant easily'; 
'irregular menstruation' (see Table 6.4 for distribution of these women). c 0.5 or less; some figures may not add up to the total owing to rounding. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
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Casterline (1990:ii) estimated the proportion of married women aged 15-44 having 
unmet need and/or at high health risk to be 40 per cent. He used Westo:ffs approach, 
adapting to the information provided by the Philippine surveys. He defined women at 
high health risk as those aged 35 and over or aged less than 20, or those with a parity of 
5 and over. 
Population Reports (1992:Tables 9,10) compared estimates of unmet need, as 
defined by Westo:ff in 1988 (per cent of fecund, sexually active women who were not 
using contraception even though they did not currently want to become pregnant), 
across developing countries included in the DHS and Family Planning Smveys (FPS): 
DBS 1986-1990 for 29 countries (married women aged 15-49) 
Range: 11-40% 
Median: 24% 
Indonesia 1987 - 16% 
Thailand 1987 - 11 % 
Family Planning Surveys (FPS) 1986-91 for 11 countries mostly in Latin America 
and Caribbean (women aged 15-44 regardless of marital status) 
Range: 3-44% 
Median: 25% 
Table 6.8 :further shows that there was a much greater need for limiting than for 
spacing births across all ages and number of living children except for the youngest age 
group with the least number of children. Women aged 30-39 with three or more children 
had the greatest need for contraception among all women with a clear need for 
contraception. For the women who had uncertain exposure to the risk of pregnancy, the 
need for a method was most pronounced among the youngest women. 
From the above exercise in estimating unmet need, three conclusions can be drawn. 
First, a woman's need for a family planning method is not a clear-cut issue as the 
different parameters involved in estimating unmet need, such as fecundity, sexual 
activity, and desire for pregnancy, are continuous rather than discrete variables; rather a 
woman's need for contraception could be viewed as a continuum, ranging from no need 
at all, to an ambivalent or uncertain need, and :finally to a definite need for a method. 
Women with no need for contraception are those who were infecund or who wanted to 
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become pregnant or who were not exposed to the risk of pregnancy; women with an 
ambivalent or uncertain need are those who were not sure whether they wanted to have 
another child or whether they were fecund or those who were only partly exposed to the 
risk of pregnancy; the rest are those with a clear need for a method. 
Secondly, the parameters have to be understood within their cultural context before 
meaningful estimates can be made. Lastly, the above exercise highlights the importance 
of listening to what women say about their reproductive needs. Brems and Griffiths 
(1993) argue that if women are to benefit from actions to improve their health, the heahh 
care community must make listening and talking with women a fundamental organizing 
principle of women's health programs. One item which was used here, but not in the 
other studies mentioned, is women's response to the question on why they were not 
using contraception. This turned out to be the most important variable in this study as it 
was used in tandem with each of the parameters to identify the women with an unmet 
need for contraception. 
6.2.2. Sex and single women 
A Filipino proverb compares a woman to a piece of glass which when cracked is 
irreparable, while another proverb says that 'a woman's honor is the only jewel in her 
possession' (Mercado, 1975:198). Virginity has generally been valued in the Philippines 
and premarital sex disapproved o±: although this disapproval appears to have been 
decreasing over time (Table 6.9; Jocano, 1974; Mercado, 1975; Andres, 1987). There 
has been, however, a double standard in the attitude towards virginity. As Jocano 
(1978:7) puts it, 'while he demands a virgin for a wife, the average Filipino male is also 
on the lookout to "devirginize" the girl if given the chance. 
While the majority of young women in the above studies valued virginity before 
marriage, most of them did not disapprove of premarital sex if it was in the context of 
love and the couple intended to marry (Mataragnon, 1982; Raymundo and Ruiz, 1985). 
In giving reasons for premarital sexual relations, female adolescents were more likely 
than male adolescents to cite love, while the males were more likely than the females to 
say: 'the opportunity to do it arose'. Other reasons given were: 'the girl was so trusting, 
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the boy was so insistent'; premarital sex is a test for compatibility; and social pressures 
such as the need to prove masculinity or femininity or 'to be in' with the group 
(Mataragnon, 1982:325). 
TABLE 6.9. Attitudes towards virginity and premarital sex: 1978-1991 
1978 Asian Marriage Survey (274 married women in a rural area in Bulacan, a province 
contiguous to Metro Manila, and 243 married women in a middle class area in Manila) 
Bulacan 
Percentage who approve of sex before marriage for men 
Aged 27-30 35 
31-34 23 
35-39 
40-44 
38 
19 
Percentage who approve of sex before marriage for women 
27-30 14 
31-34 
35-39 
40-44 
1982 Young Adults Fertility Survey (Y AFS) 
14 
19 
6 
Manila 
74 
61 
63 
57 
12 
11 
3 
7 
(national survey of 5,204 women aged 15-24 and 30% of whom were married; % distribution) 
Do you approve or disapprove of a woman having sex before marriage? 
Approve 34 
:Disapprove 66 
Nowadays, how important is it for a woman to be a virgin before she gets married? Would you 
say it is: 
Very important 56 
Important 35 
Not important 9 
Do you think most men nowadays still consider virginity of a woman as important in the choice 
of a wife? 
Yes 80 
No 20 
Social Weather Station 1991 Religion Survey (national statistically representative survey of 
1,200 males and females 18 years old and over;% distribution) 
Do you think it is wrong or not wrong if a man and a woman have sexual relations before 
marriage? 
Always wrong 59 
Males 53 
Females 64 
Aged 18-24 48 
25-34 56 
35-44 
45+ 
Almost always wrong 
Wrong only sometimes or not at all 
19 
22 
58 
68 
Sources: Raymundo and Ruiz, 1985:Table 2; YAFS questionnaire:31,32; Mangahas, 1992. 
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Almost a third of married women in two national surveys, one in 1982 and the other 
in 1983, admitted to having engaged in premarital sex. Adolescents surveyed in Metro 
Manila and other areas of the country, on the other hand, reported much lower 
premarital sexual activity except in two surveys which made use of anonymous self. 
administered questionnaires (Table 6.10). So there appears to be a concealment of 
premarital sex among a significant proportion of young single women in surveys which 
made use of face-to-face interviews; this is not smprising given the general disapproval 
of premarital sex. In their analysis of the YAFS, Raymundo and Ruiz (1985) suggested 
that the reported incidence of premarital sex may have been underreported by some 
unknown proportion. 
TABLE 6.10. Reported incidence of premarital sex: 1977-1983 
Study Year Location Sample Sex of % 
size sample reported 
Adolescents surveys 
Sex and the Teenage Filipina by 1977 Univ. of the NS F 22 
Palacio Philippines 
Disposition of Female Adolescents 1978 Baguio & NS F 21 
towards Premarital Sex by Mt. Province 
Rimando 
Teenage Views & Values on 1979 Manila & 749 M,F 25 
Fertility & Sexuality by Postrado & Pagbilao, 
Ramos Quezon 
Relevance of an Adolescent Center 1979 Metro Manila 250 M,F 45a 
in Metro Manila by Gotera 
Metro Manila Adolescent Profile 1981 Metro Manila 479 M,F 14 
byPCF &CP 
KAP - Adolescent Students by PCF 1981 Metro Manila 660 M,F 20 
&CP 
Sex Practices & Problems of the 1978 Metro Manila 5,348 M,F 33a 
Adolescent Filipino Students by & 9 linguistic 
CYCC regions 
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TABLE 6.10. Reported incidence of premarital sex: 1977-1983 (cont.) 
Study Year Location Sample Sex of % 
size sample reported 
Survey of women aged 15-24 
Young Adult Fertility Survey 1982 national, 5,204 F 
(Y AFS) by UPPI · 30% married 
Philippines 12 
15-19 6 
20-24 20 
Single 2 
Married 32 
Urban 11 
Rural 12 
Metro Manila 10 
Survey of wives and husbands 
Asian Marriage Survey (AMS) 1978 middle class 
(wife 27-44 years old) Manila, 
rural Bulacan 
Manila 245 wives 33 
Bulacan 277 wives 56 
Manila 139 husbands 36 
Bulacan 161 husbands 55 
Survey of ever-married women aged 15-49 
National Demographic Survey 1983 national 10,714 F 
(NDS) by UPPI 
Philippines 30 
15-24 40 
25-34 34 
35-49 21 
Urban 39 
Rural 24 
Metro Manila 42 
Notes: NS - not stated; a made use of anonymous self-administered questionnaires; CYCC - Child & 
Youth Coordinating Center; PCF - Population Center Foundation; CP - Consumer Pulse; UPPI -
University of the Philippines Population Institute. 
Sources: Adolescents surveys -Mataragnon, 1982; YAFS -Raymundo and Ruiz, 1985:Table 7, Ruiz and 
Raymundo, 1986:11; AMS - Riley et al 1983:Table 1; NDS - Cabigon, 1988:Tables 1,2. 
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The high proportion of premarital sex among married women may, however, be also 
due to a significant proportion of women eloping: 
Percentage of ever-married women who eloped with their first husbands 
(1983 National Demographic Survey, N=l0,709) 
Philippines 21 
15-24 28 
25-34 22 
35-49 16 
Urban 29 
Rural 16 
Metro Manila 35 
(Cabigon, 1988:Tables 4,5) 
The Philippines has a long tradition of elopement (Hull, 1985); this is particularly 
true of Central Luzon which showed the highest prevalence, 49 per cent, among all the 
regions in the 1983 NDS (Cabigon, 1988:Table 5). Elopement, or tanan in the Pilipino 
language, is a strategy used by couples whose parents, or one set of parents, oppose 
their marriage. Once they have eloped, it is usually concluded that sexual intercourse 
has occurred and marriage is the only way by which the woman's honour and reputation, 
including her family's, can be righted in the community and premarital sex forgiven 
(Concepcion et al., 1976; Castillo, 1979). Couples who elope thus live together as man 
and wife, and married women who eloped can therefore freely admit to having engaged 
in sex before their formal marriage. 
Similarly, young single women who become pregnant or who are found to be 
carrying on a sexual liaison may be forced to marry by their parents. Concepcion et al. 
(1976:72), in an anthropological study carried out in Laguna, a province contiguous to 
Metro Manila, tell the stories of two such young women: 
Tina, a graduating student of pre-medicine in her late teens is heavy with a child. 
The man who got her pregnant is also from Binangonan. He dropped out of school 
and is now jobless. Upon knowing that the girl is pregnant, her parents sent her to a 
relative in Laguna. The girl sent word to Binangonan that she did not want to force 
the man into marriage, that she was capable of taking care of herself and her baby. 
She plans to give the child to her married sister. Meanwhile, the mother of the man, 
a school teacher in the secondary school, embarrassed by the situation and aware of 
her respectable position in the community, prods her son to marry the girl. 
About a year ago, 16-year-old Luisa was forced into marriage with her 17 year-old 
boyfriend due to circumstances. The couple dated at Kalbaryo and spent the night 
there. Unfortunately, they were seen the following morning by someone who 
reported the incident to the girl's family. The girl was immediately brought to the 
doctor for examination; the doctor confirmed the parents' suspicions. A marriage 
had to be arranged. 
185 
In both the Y AFS and in the adolescent studies, almost all of those who had experienced 
sex repeated it, although at least one-third of the adolescents in one of the studies 
reviewed by Mataragnon (1982:324) worried or felt guilty afterwards, and about half 
claimed they did not plan the intercourse. The majority of the young women in the 
YAFS (88 per cent), however, did not use any birth control method, while more than 
half (52 per cent and 57 per cent) in two of the studies reviewed by Mataragnon 
(1982:324) did so. 
From the above discussion, there is therefore sufficient evidence to conclude that many 
young single women in the Philippines are exposed to the risk of pregnancy. 
Furthermore, many of these young women may be forced into an early marriage, or 
possibly abortion, to avoid the stigma of having an illegitimate child. 
6.3. THE NEEDS OF USERS 
6.3.1. More acceptable and less acceptable methods 
Methods currently used 
Most of the respondents in the Metro Manila Adolescent Profile study mentioned above 
used the condom, followed by the calendar rhythm and the pill (Mataragnon, 1982), 
while the sexually active young women in the YAFS (Ruiz and Raymundo, 1986:Table 
9) reported the following percentage method distribution: 
Pill 34 
Withdrawal 28 
Condom 17 
Calendar rhythm 13 
Others 8 
N 75 
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As for the married women, half of all contracepting women in the 1986/87 RPCPS 
were practising traditional methods, mainly calendar rhythm and withdrawal (Table 
6.11 ). Only about a quarter had undergone sterilization and a fifth were using modem 
methods. In addition, unlike those using ligation or the other modem methods, the 
proportion of women practising rhythm did not vary greatly among most age groups and 
number of living children. 
TABLE 6.11. Percentage distribution of married women by method currently used, by 
age, by number of living children: 1986/87 
All 15-29 30-39 40-49 
Method 0-2 3-4 5+ 0-2 3-4 5+ 0-2 3-4 5+ 
C.Rhythm(CR) 20 22 15 16 25 18 20 19 22 23 
CR+ another 7 8 6 4 10 7 5 8 6 4 
Withdrawal 20 26 21 18 14 16 25 15 15 19 
Abstinence 4 2 4 4 3 3 3 7 5 6 
Ligation 25 5 25 32 19 33 28 37 38 31 
Vasectomy 1 a a 0 1 2 1 1 2 2 
Pill 14 24 20 17 14 11 9 4 5 5 
IUD 5 7 5 6 8 5 4 4 4 5 
Condom 2 2 2 1 2 1 1 2 1 1 
Other 3 3 3 3 3 3 3 2 2 3 
N 8,908 1,806 1,021 172 805 1,887 1,293 194 632 1,098 
Notes: a 0.5 or less. The main methods used in combination with calendar rhythm were withdrawal 
(85%) and condom (12%). 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
Compared to 15 other developing countries reviewed by Moreno and Goldman 
(1991), the Philippines shared, with Peru, the highest proportion of women using 
traditional methods, had the third lowest proportion using modem methods, and was 
midway among the countries in the use of sterilization (Figure 6.2). 
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FIGURE 6.2. Percentage distribution of married women aged 15-44 by contraceptive 
method currently used, by country: 1986-1989 
None Tradi1ional Sterilization Other 
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 
Note: Other includes mainly other modem methods. 
Sources: Population Reports, 1992: Table 2~ 1986/87 Philippine Contraceptive Prevalence Survey data 
tape. 
Methods ever-used 
The majority of the women in the 1986/87 RPCPS had used a method (Table 6.12), and 
the pill and condom were prominent as ever-used but not as current methods were. The 
pill was the most important first method used by all age groups, followed distantly by 
withdrawal and rhythm 
Among the most widely ever-used methods, the condom stood out for its high 
probability of discontinuation of 0.31 after the first month of use, to 0.82, after 12 
months; while the other methods gradually fan out from a probability of close to 0.1 after 
the first month, to probabilities of 0.31 for IUD, 0.40 for calendar rhythm in 
combination with another method, 0.45 for calendar rhythm alone, 0.52 for pill, and 
0.57 for withdrawal after one year of use (Figure 6.3). The majority of the users of 
modem methods discontinued because they changed to another method for various 
reasons, while users of traditional methods discontinued mainly because of method 
failure (Figure 6.4). 
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TABLE 6.12. Percentage distribution of women by method ever-used and currently used, by age: 1986/87 
Method Ever-used 1st 2nd 3rd 4th Current Ever-used 1st 2nd 3rd 4th Current 
All ages (N=20,514) 
All 64.0 64.0 39.0 19.4 8.7 43.4 56.8 56.8 31.0 13.2 5.7 37.5 
Withdrawal 28.1 13.0 9.2 4.7 1.9 8.7 26.6 14.2 8.3 3.4 1.3 9.0 
Pill 28.3 20.8 6.2 2.5 1.1 5.9 24.8 17.6 6.3 2.4 1.0 8.3 
Calendar rhythm( CR) 25.0 10.7 7.7 4.0 1.7 8.8 20.5 9.8 5.8 2.5 1.0 7.2 
Condom 15.1 5.7 5.9 2.0 0.5 0.7 10.5 4.8 3.5 1.2 0.4 0.6 
IUD 7.4 3.8 2.2 1.1 0.6 2.3 5.5 2.9 1.5 0.8 0.4 2.2 
Ligation 10.8 4.0 2.8 2.0 1.2 10.8 5.1 1.8 1.4 0.9 0.6 5.1 
Vasectomy 0.5 0.2 0.1 0.1 0.1 0.5 0.2 0.1 0.0 0.0 0.1 0.2 
CR+ another a 2.3 2.0 1.0 0.6 2.9 a 2.3 1.9 0.8 0.4 2.6 
Abstinence 4.0 1.5 1.3 0.9 0.5 1.6 2.9 1.4 0.9 0.5 0.2 1.1 
Other 4.9 2.0 1.6 1.1 0.5 1.3 3.6 1.9 1.4 0.7 0.3 1.2 
Aged 30-39 (N=7,518) Aged 40-49 (N=4,997) 
All 12.7 74.0 74.0 48.6 26.8 53.0 7.9 60.9 60.9 37.3 18.2 38.5 
Withdrawal 2.7 33.2 13.8 11.4 6.1 9.9 1.7 22.9 10.0 7.1 4.5 6.6 
Pill 1.6 32.7 23.8 7.1 3.3 5.9 0.7 27.2 21.6 4.5 1.7 1.8 
Calendar rhythm( CR) 2.5 30.9 12.3 9.5 5.6 10.6 1.7 23.4 9.8 8.1 4.1 8.7 
Condom 0.6 20.5 7.3 8.3 2.9 0.8 0.6 14.1 4.8 6.4 1.9 0.5 
IUD 0.8 9.0 4.4 2.5 1.5 2.9 0.5 8.2 4.1 2.8 0.8 1.7 
Ligation 1.9 15.3 5.6 3.7 3.0 15.3 1.2 13.1 5.1 3.6 2.4 13.1 
Vasectomy 0.1 0.7 0.3 0.2 0.2 0.7 0.0 0.7 0.2 0.3 0.1 0.7 
CR+ another 0.9 a 2.8 2.5 1.6 3.8 0.4 a 1.6 1.4 0.6 2.0 
Abstinence 0.8 4.5 1.5 1.5 1.1 1.6 0.6 4.8 1.7 1.6 1.1 2.3 
Other 0.8 6.1 2.2 1.9 1.5 1.6 0.5 4.9 2.0 1.5 1.0 1.0 
Notes: a included with calendar rhythm and other methods. Current method could be a first, second, or nth method. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey tape. 
FIGURE 6.3. Life-table probabilities of contraceptive discontinuation: 1986/87 
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Note: Based on exposure recorded on calendar for the 12-month period ending three months before 
interview. The principal method used in combination with rhythm was withdrawal. 
Source: Choe and Zablan. 1991:Table 21. 
FIGURE 6.4. Annual contraceptive discontinuation rates by reason for discontinuation: 
1986/87 
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Notes: Based on exposure recorded on calendar for the 12-month period ending three months before 
interview. The principal method used in combination with rhythm was withdrawal. Switch - switched 
to a different method. No need - no longer needed owing to menopause or spousal separation. Other -
dislike of the method, medical problems, emotional and psychological problems, lack of supply and 
other reasons. 
Source: Choe andZablan. 1991:Table 21. 
6.3.2. More effective and less effective methods 
Inherently, most birth control methods have high efficacy; however, some methods are 
more unforgiving of imperfect use than others. In a comprehensive and critical review of 
the literature on contraceptive failure in developed countries, primarily the USA, Trussell 
and Kost (1987) and Trussell et al. (199p) compared the failure rates for perfect (or 
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method or theoretical) use with typical (or actual) use. Failure rates for perfect use are 
unintended pregnancies that occur during correct and consistent use, while typical use 
includes inconsistent and incorrect use. They found that although the traditional and 
barrier methods have theoretically high efficacy, they are very unforgiving of imperfect 
use, unlike the modem or medical methods. 
Similarly in the 14 developing countries studied by Moreno and Goldman (1991) and 
four studies in the Philippines, traditional methods (as well as the condom in the 
Philippines) have significantly higher user failure rates than the pill or IUD (Table 6.13). 
Although the failure rates among methods are comparable within surveys, the rates are 
not, however, comparable across the four Philippine surveys because of differences in 
methods and coverage and the inadequacy of the Pearl Pregnancy Rate as a comparative 
measure (see notes in table 6.13). 
In the same manner, comparison between the rates using the DHS data and the 
RPCPS has to be made with two points in mind. First, the IUD rate for the Philippines is 
based only on a small number of failures - 16 total failures. Second, although both rates 
were calculated using the same method, the sources of data differed. 
The RPCPS rates were based on the monthly status calendar, while the DHS rates 
were based from the core questionnaire which contained a truncated contraceptive 
history. The DHS questionnaire fell short of a calendar survey, according to Moreno 
and Goldman (1991), in that it lacked information on timing of use in closed intervals. In 
addition, data were available for only two segments of use in the open interval and, 
basically, only one in the closed interval. 
The DHS questionnaires for Peru and Dominican Republic, however, contained both 
the core questionnaire and an experimental monthly calendar. Comparison of failure 
rates based from the two sources indicated that although the core questionnaires led to 
underestimates of prevalence of use for periods prior to a survey, the estimates of 
method-specific failure rates were generally similar to those obtained from corresponding 
calendars and were generally consistent with those reported in other studies. 
Table 6.13. Contraceptive failure rates: Selected countries, 1976-89 
Demographic Health Surveys (DHS) for 14 developing countries, 1986-893 
First-year single-decrement life table ratesb 
(Rates calculated using data from standard DHS questions on inter-birth intervals) 
IUD Pill Rhythm With- Condom/vaginal 
drawal methods/injections/implants 
Minimum 1.1 2.7 10.8 7.4 1.0 
Maximum 13.0 11.8 38.4 34.8 35.4 
Median 3.5 6.4 20.6 14.9 
Philippines Contraceptive Prevalence Survey (RPCPS) 1986187 
First-year single-decrement life table rates 
16.8 
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(Rates calculated using data from the monthly pregnancy and family planning status 
calendar) 
Failure rates 
Rank 
12.8 
1 
14.0 
2 
Rhythm 
27.7 
4 
With-
drawal 
35.2 
5 
Pearl Premancl'. Ratesd for the Phili1mines2 1976-1980 
IUD Pill Rhythm With-
draw al 
Failure rates 
1976NAse 2.6 7.8 20.2 na 
1978 cosf 8.0 20.6 38.9 39.6 
1980 cosf 3.6 19.2 33.4 43.7 
Ranks 
1976NAS 1 2 3 na 
1978 cos 1 2 4 5 
1980 cos 1 2 4 5 
Condom Rhythm+ 
another method 
46.7 27.5 
6 3 
Condom Any combination 
of methods 
21.3 na 
48.2 23.9 
60.4 21.9 
4 na 
6 3 
6 3 
Notes: a Bolivia. 1989; Brazil, 1986; Colombia, 1986; Dominican Republic, 1986; Ecuador, 1987; 
Egypt, 1988; Guatemala. 1987; Indonesia. 1987; Morocco, 1987; Peru, 1986; Sri Lanka, 1987; 
Thailand, 1987; Trinidad and Tobago, 1987; Tunisia. 1988. Mexico was originally included in the 
comparison, but it is excluded in this table because of anomalous findings due to the fact that dates and 
duration of use were often missing. 
b the probability of becoming pregnant by a specified duration in the absence of any other reason for 
discontinuing contraception. Life table rates range from 0 (no failure) to 100 (all failed). 
c Based on 16 total failures. 
d the number of unintentional pregnancies per 100-woman years of exposure. Comparison across 
studies cannot be made using this method as, unlike the life table rates, it does not take duration of use 
into consideration. Failure rates are obseived to decline with increase in duration of use. Unlike life 
table rates, the maximum is 1,200, which would occur if each woman became pregnant in her first 
month in the study. 
e National Acceptors Suivey is a follow-up suivey of a nationally representative sample of acceptors 
reported by program clinics. 
f Community Outreach Suivey is a national suivey limited to those in outreach areas which is biased 
towards rural areas. 
na - not available 
Sources: Moreno and Goldman, 1991: Table 2; Choe and Zablan, 1991: Table 22; Perez and Cabigon, 
1985: Table 4. 
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Thus, it can be concluded with some (but not absolute) confidence that the failure 
rates estimated from the RPCPS can be compared with those calculated using the DHS 
data. The rates for the Philippines are within or close to the range of rates for the 14 
developing countries and tend to fall on the high side. 
Moreno and Goldman did not, however, calculate condom failure rate separately; 
instead they estimated the combined failure rate of condom, vaginal methods, injections 
and implants. There is therefore no comparable estimate for the relatively high failure 
rate of condoms in the Philippines. The rate appears to be valid, however, for the 
following reasons. First, as mentioned earlier, all the other methods are within or close 
to the range of rates estimated for 14 other developing countries. If the other rates 
appear to be valid, it is likely that the condom rate would also be valid. Second, 
previous studies have consistently found condom to have the highest failure rate in the 
Philippines as shown in Table 6.3. Laing, (1985:151), in an analysis of the 1980 
Community Outreach Smvey (COS), likewise found the failure rates for pills and 
condoms 'surprizingly high.' He attributed this to a decline in effectiveness between the 
early and late 1970s and the inclusion of non-program pill and condom users in the COS 
(Previous follow-up surveys only covered program users). Third, the fact that condom 
has the highest discontinuation rate and the lowest prevalence among the widely 
available methods shows its unpopularity. Section 2 of Chapter 5 discusses the many 
negative attitudes towards the condom 
From the above discussion, it is evident that modern methods, namely the pill and IUD, 
are not only inherently more efficacious but also have higher user-effectiveness than the 
traditional or barrier methods; however, they also have higher discontinuation rates due 
to switching (presumably through dissatisfaction) than the rhythm method and its 
combinations. Choosing between a traditional method which is more acceptable but less 
effective, and modem methods which are more effective but less acceptable, has 
therefore been one of the dilemmas on birth control faced by Filipino women. 
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6.4. DIFFERENTIALS IN UNMET NEED OF USERS AND NON-USERS 
This section uses logistic regression modeling to identify the socio-economic groups 
which have the greatest and lowest unmet need for birth control Women aged 45 to 49 
were excluded in the analysis as the majority did not consider themselves exposed to the 
risk of pregnancy. Regions were combined to simplify the analysis and to limit the 
number of categories or variables to the maximum allowed in the regression package 
used. Several factors were considered in deciding which regions to combine: cross 
tabulations of the regions by contraceptive method used, geographical proximity of the 
regions, and their GDP, poverty incidence and urban-rural distribution as seen in Table 
6.14. 
Separate estimates were made for those who desired to stop and those who desired 
to space mainly because of the distinct differences between these two groups of women. 
As can be seen in Table 6.15, the spacers were significantly younger and more highly 
educated than the limiters and a greater proportion resided in urban areas. Moreover, 
these two groups would likely have differing contraceptive needs, with limiters probably 
being more motivated and needing more effective methods than spacers. 
Tables 6.16 and 6.17 give the estimated probabilities of non-use or use of a 
particular method when other variables are held constant; the logit regression coefficients 
and their significance are in Appendix Tables 6.1 and 6.2. 
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TABLE 6.14. Per capita GDP, poverty incidence and urban-rural distribution, by 
Region, by year 
Region 
Metro Manila 
1-Ilocos 
2-Cagayan Valley 
3-Central Luzon 
4-Southern Tagalog 
5-Bicol 
8-Eastern Visayas 
6-Western Visayas 
7-Central Visayas 
9-Western Mindanao 
12-Central Mindanao 
IO-Northern Mindanao 
11-Southern Mindanao 
Per capita GDP 
(000) 
1986 1987 
26 29 
7 8 
6 6 
10 11 
13 14 
5 6 
5 6 
8 9 
10 11 
7 9 
9 10 
10 11 
12 13 
Poverty incidence 
% 
1985 1988 
44 32 
52 48 
56 49 
44 40 
55 49 
74 65 
70 60 
73 62 
70 55 
63 52 
64 47 
66 52 
60 52 
Sources: NSCB, 199l:Tables 2.10 and 3.44; NSO, 1992:Table 3. 
Urban 
% 
1980 
100 
24 
16 
42 
37 
21 
22 
28 
32 
17 
19 
27 
34 
1990 
100 
38 
22 
60 
51 
31 
31 
36 
40 
31 
25 
43 
47 
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TABLE 6.15. Distribution of married women aged 15-44 by socio-demographic 
characteristic, by desire to stop or space pregnancies: women fully or partly exposed to 
the risk of pregnancy, 1986/87 
Characteristic Do not wish to get pregnant 
Mean age and S.D. 33.4 (6.0) 
Mean education and S.D. 7.3 (3.3) 
Employment (% distribution) 
Not gainfully employed 69 
Gainfully employed 31 
Religion (% distribution) 
Catholic 84 
Protestant 4 
INC 3 
Moslem 3 
Other 6 
Region (% distribution) 
Metro Manila 8 
1, 2 14 
3,4 18 
5,8 14 
6, 7 12 
10, 11 16 
9, 12 18 
Residence (% distribution) 
Urban 25 
Rural 75 
N (unweighted sample2) 7,408 
Notes:Percentage distributions may not add up to 100 owing to rounding. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
Would like to get pregnant 
after 2+ years 
27.0 (5.6) 
8.3 (3.4) 
71 
29 
84 
4 
2 
5 
5 
10 
15 
18 
12 
13 
16 
15 
28 
72 
2,911 
2 The issue of weighting or not weighting in regression modelling is controversial, but statisticians 
consulted for this modelling recommended not using weights as it is not clear what happens inside the 
model when weights are used. Moreover, Skinner, Holt, and Smith (1989:286) state that unweighted 
model-based inference is appropriate if the differences between the inclusion probabilities are a function 
only of known design variables, such as stratum identifiers and size measures, and if these design 
variables are included as independent variables in the model and the model is correctly specified 'Even 
if the design variables are not included as independent variables in the model but a correct model of the 
selection mechanism is specified, then unweighted-model inference is still appropriate.' 
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TABLE 6.16. Estimated probabilities of using each method by married women aged 15-
44 who did not wish to have another child: women fully or partly exposed to the risk of 
pregnancy, 1986/87 
Covariate None, None, Liga- Calen- With- Pill IUD Herbs, Absti- Con- Vasec-
ex- partly ti on dar drawal roots, nence dom tomy 
posed ex- rhythm mas-
posed sage 
All .13 .14 .26 .18 .14 .08 .03 .01 .01 .01 .01 
Age 
20 .08 .35 .15 .11 .13 .13 .03 .01 .01 .01 .00 
25 .10 .26 .19 .13 .14 .11 .03 .01 .01 .01 .00 
30 .12 .18 .23 .16 .14 .09 .03 .01 .01 .01 .01 
35 .14 .12 .27 .18 .14 .07 .03 .01 .01 .01 .01 
40 .15 .08 .30 .20 .13 .05 .03 .01 .01 .01 .02 
Gainfully employed? 
No .13 .16 .24 .17 .14 .08 .03 .01 .01 .01 .01 
Yes .13 .09 .29 .18 .13 .08 .04 .01 .02 .01 .01 
Education 
None .26 .22 .14 .09 .16 .05 .02 .03 .02 .00 .01 
3 years .21 .19 .19 .12 .15 .06 .03 .02 .02 .01 .01 
6 years .15 .15 .24 .16 .15 .07 .03 .01 .01 .01 .01 
10 years .10 .11 .30 .21 .12 .09 .04 .01 .01 .01 .01 
W/degree .06 .07 .35 .26 .10 .09 .04 .00 .01 .01 .01 
Religion 
Catholic .13 .14 .25 .18 .14 .08 .03 .01 .02 .01 .01 
Protestant .10 .12 .33 .14 .15 .08 .04 .01 .01 .01 .01 
JNC .10 .14 .26 .12 .14 .06 .07 .01 .03 .00 .05 
Moslem .47 .14 .21 .05 .03 .06 .00 .03 .00 .00 .01 
Other .14 .14 .23 .18 .15 .08 .03 .01 .02 .02 .02 
Region 
M.Manila .07 .08 .35 .14 .17 .08 .02 .01 .06 .01 .01 
1, 2 .16 .17 .31 .11 .12 .08 .03 .01 .00 .01 .01 
3,4 .12 .10 .37 .10 .19 .07 .02 .01 .02 .00 .01 
5,8 .20 .23 .16 .14 .16 .03 .02 .02 .01 .01 .01 
6, 7 .14 .15 .18 .24 .13 .07 .04 .01 .01 .01 .01 
10, 11 .11 .11 .21 .27 .11 .09 .06 .01 .01 .01 .02 
9, 12 .10 .13 .21 .25 .09 .11 .06 .02 .01 .01 .01 
Residence 
Urban .13 .13 .27 .17 .12 .10 .05 .01 .01 .01 .01 
Rural .14 .14 .25 .18 .14 .07 .03 .01 .01 .01 .01 
Notes: Probabilities were calculated for each variable while holding all the other variables in the model 
at their mean values or distribution as shown in Table 6.14. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
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TABLE 6.17. Estimated probabilities of using each method by married women aged 15-
44 who wished to become pregnant after 2+ years: women fully or partly exposed to the 
risk of pregnancy, 1986/87 
Covariate None, None- Calendar With- Pill IUD Herbs, Absti- Condom 
ex- partly rhythm drawal roots, nence 
posed exposed massage 
All .12 .18 .26 .20 .18 .04 .01 .00 .00 
Age 
20 .12 .24 .20 .21 .19 .03 .01 .00 .00 
25 .12 .20 .24 .21 .18 .04 .01 .00 .00 
30 .12 .16 .30 .20 .17 .05 .01 .00 .00 
35 .11 .12 .35 .19 .16 .06 .01 .00 .00 
40 .11 .09 .41 .17 .14 .07 .01 .00 .00 
Gainfully employed? 
No .13 .22 .23 .21 .16 .04 .00 .00 .00 
Yes .10 .11 .33 .18 .21 .06 .01 .00 .00 
Education 
None .21 .26 .11 .25 .11 .02 .03 .00 .00 
3 years .18 .24 .16 .24 .13 .03 .02 .00 .00 
6 years .14 .21 .21 .22 .16 .04 .01 .00 .00 
10 years .10 .16 .30 .19 .19 .05 .00 .00 .00 
W/degree .07 .12 .40 .15 .21 .05 .00 .00 .00 
Religion 
Catholic .11 .17 .27 .21 .18 .04 .01 .00 .00 
Protestant .09 .21 .24 .17 .19 .08 .02 .00 .00 
INC .08 .15 .26 .16 .27 .09 .00 .00 .00 
Moslem .35 .31 .11 .09 .13 .00 .00 .00 .00 
Other .10 .18 .30 .21 .14 .05 .01 .00 .00 
Region 
M.Manila .06 .12 .24 .21 .26 .06 .02 .02 .00 
1, 2 .15 .26 .12 .21 .22 .03 .00 .00 .02 
3, 4 .11 .21 .15 .36 .13 .01 .01 .01 .01 
5,8 .16 .23 .25 .20 .10 .04 .01 .01 .00 
6, 7 .09 .18 .42 .10 .13 .04 .00 .00 .02 
10, 11 .10 .08 .37 .16 .19 .08 .01 .01 .01 
9, 12 .11 .14 .32 .13 .19 .06 .01 .01 .01 
Residence 
Urban .14 .18 .25 .17 .20 .05 .00 .00 .00 
Rural .11 .18 .27 .22 .17 .04 .01 .00 .00 
Note: Probabilities were calculated for each variable while holding all the other variables in the model at 
their mean values or distribution as shown in Table 6.14. 
Source: 1986/87 Philippine contraceptive Prevalence Survey data tape. 
198 
The need for a contraceptive method and for a more effective method was greatest 
among the youngest, the least educated and non-gainfully employed women, the 
Moslems, and those living in the poorest or least developed areas of the country -
Regions 5 and 8 and rural areas; on the other hand, older, highly-educated, gainfully 
employed women, Protestants and INC (Iglesia ni Cristo) followers, and those living in 
the most developed areas of the country - Metro Manila and other urban areas - had the 
lowest unmet need for birth control. However, the differentials between urban and rural 
residents were small. The differentials between those gainfully and non-gainfully 
employed were likewise small, except for some methods in the case of women who 
wished to postpone pregnancies. 
There are some other :findings worth highlighting. First, the probability of using 
calendar rhythm increased with education. Second, INC followers had the highest 
estimated probability of undergoing vasectomy. The INC family planning program of 
fielding outreach workers called 'macho wreckers' in the past (see Chapter 4) appears to 
have had some effect although this effect was not large. Third, Moslem women have 
particularly high unmet needs, very much higher than those of other denominations. 
According to Costello (1987), Moslems are poorer and less well-educated than their 
Christian counterparts and these differences have diminished little over time. 
Finally, in the previous chapter, there was contradictory evidence on the influence of 
religion. The present analysis shows that a person's religion made a difference when age, 
education, region and urban-rural residence were controlled. The differentials were, 
however, generally not large except in the case of Moslems. These differences might 
have been narrower if income had been included in the model. On the other hand, the 
differences might have been wider if knowledge of the official church teaching together 
with religiosity had been included. However, except for a limited indicator of religiosity 
which is frequency of church attendance, these variables are not available in the RPCPS 
data. 
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6.4. INDUCED ABORTION AS A BIRTH CONTROL METHOD 
6.4.1. Legal status 
Induced abortion is absolutely illegal in the Philippines and is prohibited as a means of 
birth control (Table 6.18). Although it is punishable by imprisonment of both the woman 
and the provider, abortion has rarely been prosecuted in the last 75 years according to 
Tadiar (1989). Only one of the 106 abortion practitioners in Gallen's (1982) study was 
imprisoned but only overnight because of lack of evidence. The difficulty of securing 
admissible evidence and official tolerance of the exigencies leading to the abortion were 
the reasons given by Tadiar for the non-enforcement of the law. However, there has 
been a resurgence of opposition to abortion because of a more active Right-to-Life 
Movement (see Chapter 3) which has made the threat of criminal prosecution more real. 
Tue Philippines appears to have the most stringent laws on abortion among the 
ASEAN countries. While the Indonesian Criminal Code forbids all forms of induced 
abortion, a judicial interpretation in the early 1970s allowed doctors to carry out 
abortion relatively freely as long as they were discreet and careful. But the 1992 
Indonesian Health Law, which was expected to clarify the ambiguities in the legal status 
of abortion apparently made the situation more confusing (Hull, Sarwono and 
Widyantoro, 1993). In Malaysia, the law allows abortion to save a woman's life and in 
Thailand, to preserve a woman's health; while in Singapore, abortion is provided on 
request (Jones, 1990a). 
TABLE 6.18. Philippine laws and regulations on induced abortion 
The Revised Penal Code, Book 2, Title 8, Chapter 1, Section 2 
Article 256. Intentional abortion - Any person who shall intentionally cause an abortion shall 
suffer: 
1. The penalty of reclusion temporal [imprisonment ranging from 12 years and 1 day to 20 
years], ifhe shall use any violence upon the person of the pregnant woman. 
2. The penalty of prision mayor [imprisonment ranging from 6 years and 1 day to 12 years] if, 
without using violence, he shall act without the consent of the woman. 
3. The penalty of prision correccional in its medium and maximum periods [imprisonment 
ranging from 2 years, 4 months and 1 day to 6 years], if the woman shall have consented. 
Article 257. Unintentional abortion - The penalty of prision correccional in its minimum and 
medium periods [imprisonment ranging from 6 months and 1 day to 4 years and 2 months] shall 
be imposed upon a woman who shall cause an abortion by violence, but unintentionally. 
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TABLE 6.18. Philippine laws and regulations on induced abortion (cont.) 
Article 258. Abortion practiced by the woman herself or by her parents - The penalty of prision 
correccional in its medium and maximum periods shall be imposed upon a woman who shall 
practice an abortion upon herself or shall consent that any other person should do so. 
Any woman who shall commit this offence to conceal her dishonor, shall suffer the penalty of 
prision correccional in its minimum and medium periods. 
If this crime be committed by the parents of the pregnant woman or either of them, and they 
act with the consent of said woman for the purpose of concealing her dishonor, the offenders shall 
suffer the penalty of prision correccional in its medium and maximum periods. 
Article 259. Abortion practiced by a physician or midwife and dispensing of abortives - The 
penalties provided in article 256 shall be imposed in its maximum period, respectively, upon any 
physician or midwife who, taking advantage of their scientific knowledge or skill, shall cause an 
abortion or assist in causing the same. 
Any pharmacist who, without the proper prescription from a physician, shall dispense any 
abortive shall suffer arresto mayor [imprisonment ranging from 1 month and 1 day to 6 months] 
and a fine of not exceeding 1,000 pesos. 
Customs and Tariff Code 
Section 102(d) prohibits the importation of the following items: 
Articles, instruments, drugs, and substances designed, intended, or adapted for producing 
unlawful abortion, any printed matter which advertises or describes or gives directly or indirectly 
information where, how and by whom unlawful abortion is produced. 
Presidential Decree 79 Revising the Population Act of 1971 
Section 4(i). The POPCOM shall make available all acceptable methods of contraception, except 
abortion, to all Filipino citizens desirous of spacing, limiting or preventing pregnancies. 
1987 Philippine Constitution 
Article II, Section 12. The State recognizes the sanctity of family life and shall protect and 
strengthen the family as a basic autonomous social institution. It shall equally protect the life of 
the mother and the life of the unborn from conception. 
1987 Population Policy Statement 
Policy Principle 4. Rejection of abortion as a means of controlling fertility. 
Sources: POPCOM, n.d.:7-8; Sison, 1974:72,74,77; 1987 Philippine Constitution; 1987 Population 
Policy Statement 
6.4.2. Reported incidence 
A national smvey conducted in 1993 showed only a small proportion of married women 
reporting induced abortion (Table 6.19). The results are, however, considered to be 'a 
serious underestimate of the true magnitude of the problem of unsafe abortion' (NSO 
and Macro International, 1994:84). The few community and hospital studies, which 
have concentrated mainly on Manila and neighbouring provinces, show higher prevalence 
in reported induced abortion. Gallen (1982:37) estimated the number of abortions 
carried out by the 102 practitioners in her study to be almost 16,000 annually. 
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TABLE 6.19. Studies on incidence of induced abortion: 1967-1993 
Study/ Author Year Location Sample Characteristics Reported 
size of sample incidence 
National Survey 
Safe 1993 nationwide 8,481 ever-pregnant 0.5 % of all 
Motherhood married pregnancies or 7 % 
women aged of more than one-
15-49 quarter of those 
who reported 
having had an early 
pregnancy loss 
Community Studies 
Valenzuela 1967- Laguna 4,787 ever-married 13% of women in 
69 the last 5 years; 
28.5%, over lifetime 
Flavier & Chen 1976 5 barrios in 676 married 17% ofwomen 
Cavite 15-49 years (149 abortions) 
Gallen 1979 Commu- 286 75% married 444 abortions or 
nities in 25% single, 33% ofa 
Northern all had total of 1,324 
Luzon, undergone pregnancies 
Central & abortion 
Southern 
Luzon, 
Visayas, 
Mindanao 
Studies of Hospital Records 
Jalbuena 1973- Philippine 709 married & 52% induced 
75 General cases of single 30%undetermined 
Hospital septic 18% spontaneous 
(Manila) abortion 
Jalbuena & 1979- Philippine 606 70% married 79% induced 
Llave 83 General cases of 30% single 11 %undetermined 
Hospital septic 10% spontaneous 
(Manila) abortion 
Notes: Laguna and Cavite are provinces contiguous to Metro Manila. 
Septic abortion is the termination of pregnancy within the first 20 weeks of gestation, with infection of 
the products of conception, uterus or adnexa; and/or with the presence of microorganisms or their 
products in the systemic circulation (Jalbuena and Llave, 1989:358). 
Sources: NSO & Macro International, 1994; Population Reports, 1980; Flavier and Chen, 1980; Gallen, 
1982; Jalbuena and Llave, 1989. 
The prevalence of induced abortion may have risen during the Aquino administration 
(1986-1992) when the national family planning program was in limbo. In a 1988 
National Conference on Safe Motherhood, de la Rosa (1988) said that maternal health 
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and family planning workers seemed to perceive a rise in induced abortion, while 
Raymundo of the University of the Philippines Population Institute said in a 1990 Manila 
Chronicle interview that the increasing number of abortions disguised as miscarriage has 
helped keep the population figures from soaring. The percentage of pregnancies that 
ended in miscarriages tripled between 1985 and 1988 although the incidence of still 
births declined, an indication of improved maternal health. 
Dr. Florence Tadiar of the Women's Health Foundation and Institute of Social 
Studies and Action reported to a Senate Committee studying a bill to increase the 
penalty for abortion, that of the 1.4 million pregnancies a year, 155,000 to 163,000 (11-
12%) were aborted (Son, 1991). The figures for neighbouring countries are: close to 
one-third of all pregnancies in Singapore in 1986, 11 per cent of women in Peninsular 
Malaysia in a survey in 1974, and around 300,000 or a rate of 37 per thousand women 
aged 15-44 in rural Thailand in 1978 (Jones, 1990a:8). Hull et al. (1993:22) estimated 
that the total number of abortions in Indonesia could range as high as 750,000 to 
1,000,000, a ratio of 17 to 22 per thousand live births. 
Statistics compiled by the Department of Health, the Hospital Development Plan for 
1988-1992, revealed that abortion was the third leading cause of hospitalisation (10 per 
cent or 5,441 abortions for 53,726 patients) in all government medical centres for 1986 
(Castro, 1992); a large percentage of these cases apparently involved induced abortion 
(Tadiar, 1989). 
6.4.3. Safety 
The high proportions of hospitalization due to induced abortion in the above studies 
show the considerable risk Filipino women undertake when undergoing induced 
abortion. In its 1985-86 unpublished routine statistics of 78 participating hospitals, the 
Philippine Obstetrical and Gynecological Society found that 24 per cent of maternal 
deaths reported could be attributed to induced abortion (de la Rosa, 1988). 3 The 
3 There were 1,754 hospitals in the country in 1986 (NSCB,1991:Table 9.19) and 1,573 registered 
maternal deaths or 1.1 per 1000 live births (NSCB,1991:Table 9.2). Worldwide, complications from 
unsafe abortions account for approximatly 200,000 deaths or 40 per cent of maternal deaths (Coeytaux, 
Leonard and Bloomer, 1993: 134). 
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complications and maternal deaths may be explained by the use of unsafe methods and 
the high proportions of providers without medical qualifications as shown in abortion 
studies (Table 6.20 and Table 6.21). 
TABLE 6.20. Abortion methods used in the Philippines: 1976-1983 
Dilation & curettage: method preferred by physicians. It involves the dilation of the cervix, 
usually with metal dilators, and the scraping out of the uterine contents with a sharp curette. 
Normally, the procedure is done by physicians and performed in an operating room under general 
afiaesthesia (Gallen, 1982:38). 
Catheter: a rubber tube used in hospitals and clinics for patients who cannot urinate because of 
illness or after an operation (Gallen,1982:38). The tip of a rubber urinary catheter 12-22 inches 
long is inserted into the cervix leaving a portion protruding out of the vagina. Gauze is packed 
into the vagina and the protruding portion is plastered to the thigh to hold the tube in place. The 
tube is retained until bleeding starts which usually occurs within 24-36 hours after insertion. 
This method is popular among non-medical abortionists. It is particularly dangerous because of 
the risk of ascending infection and septic abortion (de la Rosa,1988:4). It is most often employed 
by midwives, although it is also sometimes used by both physicians and by practitioners with no 
medical training (Gallen,1982:38) 
Abdominal massage: massage or hilot, as it is more commonly known, is a traditional method 
for many illnesses. Abdominal massage is also frequently used to induce abortion, although the 
pressure applied to the abdomen is much greater than normal and both clients and practitioners 
said that it was a very painful procedure (Gallen,1982:39). This method can cause internal 
bleeding and organ damage (de la Rosa,1988:4). 
Pharmaceuticals: the most frequently used are hormonal drugs for pregnancy tests, oxytocics 
and emmenagogues. Quinine, laundry blue and other chemicals are also used. These may lead to 
poisoning, renal failure or dehydration due to severe vomiting (de la Rosa,1988:4). 
Others include a piece of wire or a stick with a string around it, rotation of the cervix with the 
fingers for several sessions on consecutive days, abdominal massage followed by insertion of a 
plug of plant into the vagina (Gallen,1982:39); or twigs, roots, gauze, clothes hangers and 
douching solutions such as soap suds, household disinfectants and other decoctions which may be 
used by the patients themselves (de la Rosa,1988:5). 
TABLE 6.21. Percentage distribution of induced abortion methods and providers: 
1976-1983 
Connmmity studies Hospital studies 
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Flavier & Chen 
1976 
Gallen 
1979 
Jalbuena Jalbuena & Llave 
1973-75 1979-83 
Methods 
Insertion of foreign objects 
(mainly catheter) a a 90 87 
Catheter a 49 a a 
Abdominal massage & trauma 2 23 10 13 
Herb preparation 36 4 a a 
Dilation & curettage 3 3 a a 
Tablet 46 a a a 
Injection 13 a a a 
Menstrual regulation a 10 a a 
Combination/others a 10 a a 
No. of abortions 149 415 NS 440 
Providers 
Physician 29 18 10 8 
Midwife/nurse 3 29 43 22 
Hilotlherbolario 32 27 37 62 
Self 7 4 7 5 
Drugstore 29 a a a 
Others a 22 3 3 
No. of abortions 149 286b 306 394 
Notes: a not a separate category, b Number of women~ NS not stated 
Hilot - traditional birth attendant~ Herbolario - folk healer who uses herbs. 
Sources: Flavier and Chen, 1980~ Gallen, 1982~ de la Rosa, 1988~ Jalbuena and Llave, 1989 . 
The experiences of Bituin and Chayong may be typical of poor women found in 
these statistics, whose abortions went wrong. Bituin, a 27-year-old with three years of 
college and two children, one two years old and the other 14 months old, started to live 
with her husband in a consensual union after she became accidentally pregnant. She 
worked in an Adidas factory separating shoe rejects and rewrapping them, and was the 
sole breadwinner as her husband could not work because of a lung problem: 
I have just come back from sick leave. Last month I had an abortion ... We practised 
family planning methods such as withdrawal and rhythm, but I still got pregnant. 
That's why on my third pregnancy I went to the hilot [traditional birth attendant] for 
an abortion. She massaged my belly with her hands. On the third month, I began to 
bleed, and I was afraid that if I went to the doctor, the baby would still be saved. At 
the hospital, the doctor gave me a 50:50 chance; my blood pressure was 50 over 30 
(Aguilar, 1991:145). 
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Chayong was one of the women interviewed by the Institute of Social Studies and 
Action in their study on abortion in 1991. Chayong was a 29 year-old mother of four 
children aged 10 and below who, at 18, had been forced to marry because she was 
pregnant. Her husband worked for a hollow-block factory, while she sold cigarettes and 
candles in a makeshift stall near a factory: 
The hilot asked me to lie down and bend my knees. She rubbed oil on her hands and 
massaged my abdomen for about 30 minutes. She made me breathe deeply to help 
her feel the lump that she would bring out. It was so painful. I was tense, worried, 
and anxious. I went through this for three consecutive days. On the third day the 
hilot inserted a tube into my uterus. I had not expected this. The pain was 
unbearable. I felt like fainting and worried that something dreadful happened. What 
will happen to my four children? Who will take care of them? After that session, 
the hilot told me to come back as soon as any bleeding occurs. She said she would 
remove the catheter. I felt terrible. I didn't know it would be this way. That night 
blood dripped from me. My abdomen was aching and I could not even touch it. I 
was feeling both feverish and cold. I could not really understand was what 
happening to me. I felt cold and alone. I waited for my husband to bring me to the 
doctor. I decided to go to the doctor and not the hilot (Sayo, 1991). 
Thus, although there are no official national statistics on induced abortion, hospital 
records and community studies indicate a significant prevalence of unsafe induced 
abortion in the country in which the health, and often, the lives of many women have 
been at risk. 
6.5. SYNTHESIS 
It has been difficult to provide exact measures of unmet need, except, perhaps, for 
discontinuation and failure rates. Several problems arose in the measurement of unmet 
need for non-users: the inadequacy of the available data; the inherent fluidity of some of 
the variables required for measurement: fecundity, sexual activity and desire not to 
become pregnant are often not dichotomous 'yes' and 'no' variables but continuous ones 
which are also subject to cultural biases. Regarding single women, there are the 
problems of underreporting of sexual activity because of the general disapproval of 
premarital sex and the unavailability of more recent data. With induced abortion, the fact 
that it is illegal has made accurate measurement impossible. 
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But in spite of all these difficulties, there are sufficient indications that many Filipino 
women have unmet birth control needs. A significant proportion, estimated to be about 
a fifth of all married women in 1986/87, needed some form of contraception although the 
majority of these women had an uncertain exposure or were only partly exposed to the 
risk of pregnancy. Many single women had also been exposed to the risk of unwanted 
pregnancies but were not using any method. The needs for any method and for a more 
effective method varied across different groups of women, with the youngest and the 
most disadvantaged having the highest unmet needs. The analysis also highlighted the 
paradoxical needs of Filipino women: the need for more effective and safe methods that 
are, at the same time, acceptable, and for the more effective use of methods that are 
more acceptable but inherently less effective. 
Chapter 7 
SUMMARY AND CONCLUSIONS 
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This Chapter summarizes the :findings and conclusions of this study and puts the 
Philippines in its regional context. It compares the Philippines with comparable ASEAN 
countries - Indonesia, Thailand, and Malaysia (with particular reference to the Malay 
ethnic group which, together with other indigenous populations, comprise 62 per cent of 
the population in 1990 (Leete and Tan, 1993: 128)) - to underpin the validity of the 
conclusions. 
7.1. FERTILITY DECLINE AND CONTRACEPTIVE USE 
The Philippines, like Malaysia, has experienced only a slow decline in fertility compared 
to Indonesia and Thailand (Figure 7.1). The Philippines' slow but steady fertility decline 
of the 1970s decelerated in the 1980s, while that of Malaysia, in particular the Malay 
ethnic group, stalled (Figure 7.2). In contrast, Indonesia's fertility declined at a steady 
pace in the last two decades, while Thailand underwent a 'reproductive revolution'. 
FIGURE 7.1. Total fertility rates: Selected ASEAN countries, 1950-55 -1985-90 
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Figure 7.2. Total fertility rates: Peninsular Malaysia, 1965-1989 
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The slow fertility decline in the Philippines is mainly due to the relatively small rise in 
age at marriage and the stagnation in the rise of modem contraception in the 1980s 
(Figures 7.3 and 7.4). Malaysia's fertility decline is largely due to the substantial rise in 
age at marriage which started at a much lower base than the Philippines. In Indonesia, 
both rise in age at marriage and the increases in modem contraception have contributed 
greatly to the fertility decline. Thailand owes its rapid fertility decline largely to the huge 
increases in the use of modem contraceptives, especially sterilization. 
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FIGURE 7.4. Contraceptive prevalence rates(%) of married women of reproductive age: 
Selected ASEAN countries, 1960s -1990s 
1993 
1988 
1986 
1983 
1978 ~~=~ 
1973 c::l 
1968_91. 
0 10 20 30 
Philippines 
40 50 60 70 80 
Pensinsular Malaysia 
90 100 
Malay ethnic group in Peninsular Malaysia 
.::}:::·:·:·.:::::·:·· ···.· ·.·.· .·.· 
Indonesia 
0 10 20 30 40 50 60 70 80 
Thailand 
1987•BEEI 1984 
1981 
1978 
1975 
1972 
1969 
0 10 20 30 40 50 60 70 80 
·1 
100 
90 100 
90 100 
&Traditional 
a other modern 
m sterilization 
I'll Traditional 
a other modern 
m sterilization 
Im Traditional 
a Other modern 
II sterilization 
l'lil Traditional 
a other modern 
II sterilization 
I'll Traditional 
a other modern 
II sterilization 
Sources: Philippines - DOH, 1990: Table 6; 1993 estimated from NDS 1993:Table 4.4. 
Peninsular Malaysia - Leete, 1989:Tables 5,6; Indonesia and Thailand - Ross et al, 1993:Table 8. 
210 
The use of traditional methods are notable in both the Philippines and Malaysia. 
While calendar rhythm and withdrawal are the main traditional methods in the 
Philippines, herbal-based folk methods are the more prevalent traditional methods in 
Malaysia. 
The prevalence of traditional methods in the Philippines, however, appears to have 
fluctuated over the years. These fluctuations may be due to errors in measurement, as 
these are the methods most sensitive to questionnaire design and interview behaviour, 
and, therefore, most likely not to be reported. But all the Philippine surveys in the past 
decade specifically asked women if they knew or have ever heard or used each of the 
different methods, including the traditional methods. Nevertheless, the possible 
underreporting of these methods may underestimate their prominence in some of the 
surveys. 
The use of calendar rhythm and withdrawal has not, however, been confined to 
particular groups, say the disadvantaged. A striking feature of contraceptive use in the 
Philippines is the pervasiveness of these methods across various socio-economic groups. 
This study's multivariate analysis of the 1986/87 Contraceptive Prevalence Survey 
(using the following categories: contraceptive method currently used, age, employment, 
education, region, urban-rural residence, and religion) showed that although the 
prevalence of traditional methods varied within groups, they were nonetheless important 
methods across most of the categories. In fact, the likelihood of using calendar rhythm 
increases with education for women wishing to stop childbearing and especially for those 
wanting to space their children. However, the likelihood of using this method was 
generally lesser in the more developed regions of the country, and female sterilization 
was the most important method for all women wanting to stop childbearing regardless of 
educational attainment. 
7.2. UNMET NEEDS FOR FAMILY PLANNING 
This study indicates that a sizeable number of Filipino women had unmet needs for 
family planning. A significant proportion of married women who did not want to 
become pregnant but who were exposed to the risk of pregnancy were not using any 
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method. This proportion appears to be higher for the Philippines than for Thailand and, 
to a lesser extent, Indonesia in 1986/87 (Figure 7.5). (Note that there are no available 
data for Malaysia. The figures are not, however, strictly comparable because of the 
differences in some of the parameters used in the estimations.) 
Figure 7.5. Unmeet need for family planning: Selected ASEAN countries, 1986/87 
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Note: The Rlilippine estirrete is not strictly corrparable with the a-IS figures because of differences in some of the 
parameters used. 
Sources: Table 6.8; Fbpulation R:!port, 1992: Table 9. 
In addition, there has been a need for greater support services for the more effective 
use of methods in the Philippines as evident in relatively high failure rates (Figure 7.6. 
There are no available data for Malaysia). Some caution should, however, be observed 
in comparing the figures in Figure 7.6 for the following reasons: 1) the IUD rate for the 
Philippines is based only on a small number of failures; 2) although the same technique 
(life table probabilities) was used in calculating the rates for all the countries, the 
questionnaire design differed between the Philippine Contraceptive Survey and the 
Demographic Health Surveys (see Chapter 6 for details). 
There are also unmet needs for a method for single women who are sexually active as 
well as a need for safer termination of pregnancy for some women, particularly the poor, 
but because premarital sex is frowned upon by many and abortion is illegal, accurate 
levels are difficult to determine. 
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7.3. THE DETERRING FORCES 
Three inteiwoven sets of forces have deterred many from adopting a method, 
particularly a modem method, or for a more effective and more sustained use of methods 
in the Philippines: cultural and religious proscriptions, the decline in government support 
to the family planning program, and economic setbacks. 
7.3.1. Cultural-religious proscriptions 
Religion and religious institutions have had varying degrees of influences in the ASEAN 
countries. Islam is the religion of the majority in Indonesia and Malaysia, and 
sterilization is excluded from the Malaysian official family planning program because of 
religious objections. In Indonesia, sterilization is not promoted as an official program 
method. The effect of religion as a deterrent to family planning appears, however, to 
have been stronger in Malaysia than in Indonesia. 
The rise of Islamic fundamentalism in Malaysia around the mid-1970s may be 
largely responsible for the decline in the use of modem methods and the rise in the use of 
traditional methods (Leete and Tan, 1993). Moreover, political and religious factors are 
closely interrelated in Malaysia. Islam is the official religion as enshrined in the national 
constitution, and the principal Malay opposition party bases its manifesto on 
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fundamentalist Islamic principles (Leete, 1989). Although the family planning program 
never became a major political issue, government family planning efforts have been 
described as only moderate or low-key (Jones, 1990a). 
In Indonesia, the effect of the Islam religion on family planning is more muted. The 
Indonesian government has pushed Islamic political parties into a single powerless 
political grouping, and major Islamic religious groupings have withdrawn from overt 
political activity (Hull, 1993). Although sterilization remains a non-official method, 
government family planning efforts have been vigorous. 
As for Thailand, religion has not been a stumbling block. Buddhism, the majority 
religion, is largely silent with regard to reproductive behaviour, and, apart from abortion, 
there is little opposition to contraception (Knode~ et al., 1987). 
In contrast to the above countries, condemnation of the family planning program and the 
modem methods of contraception has been vehement in the Philippines, a country where 
83 per cent of the population is nominally Catholic (NSO, 1992:Table 5). The Philippine 
Catholic Church has always strongly opposed modem contraceptives or what it calls 
artificial methods. Birth control has always been a controversial issue, and the debate 
about birth control became particularly acrimonious during the Aquino administration, 
when the Catholic Church hierarchy condemned modem contraception and the family 
planning program through Pastoral Letters, press statements, and mass media interviews. 
The Church-allied Pro-Life advocates, some of whom occupied high positions in the 
government, tried to abolish the program and ban the use of chemical and mechanical 
methods of contraception through bills in the Congress and through campaign letters to 
authorities. 
The Catholic Church's condemnation of modem contraception and the family 
planning program may have reinforced traditional beliefs and attitudes. There is a 
traditional belief that because children are God's gifts, family planning is a sin. There is 
also a traditional aversion towards modem methods which is based on traditional 
concepts of health and medicine as well as of sexuality and masculinity. Some examples 
are the concepts of hiyang (suitability of a medicine to the body), the concept of the 
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need to maintain a balance of the hot and cold elements in the body, the association of 
condoms with illicit sex and of male sterilization with the loss of virility. 
The Church does, in fact, espouse responsible parenthood but only through the 
'natural' means (the natural methods advocated by the Church are the cervical mucus 
method, the body basal temperature method, and the sympto-thermal method); the 
Church, at the same time, urges a general attitude of 'generosity and openness to life'. 
However, the Church has not actively advocated responsible parenthood nor has the 
Church actively opposed the folk belief that family planning is a sin. By remaining silent 
about responsible parenthood, it has allowed the persistence of the folk belief Similarly, 
the Church has neither promoted nor taught the proper use of natural methods; instead, 
it has continually condemned the modem methods thereby probably peipetuating 
negative attitudes towards these methods and generally clouding the issues on family 
planning. 
The Church has not been able to spread its official beliefs on family planning widely 
because of the shortage of priests and nuns especially in the remote areas, and the 
reluctance of the clergy, being celibates, to teach natural family planning methods. 
Moreover, not all priests and nuns agree with the Catholic Church official stand on 
modem methods. There is therefore, as has been evident in surveys, a lack of knowledge 
among the laity on the nuances of the Church's teachings. 
Because of the lack of knowledge of Catholic Church teachings and the Church's 
lack of resources, Church leaders have often argued that the Church influence on 
individuals' adoption of birth control and their choice of method has been weak. They 
have cited results of national surveys as evidence. Individuals' response to questions in 
surveys, however, depends on how the question is framed. For example, in the 1986/87 
Philippine Contraceptive Prevalence Survey, when women were asked why they were 
not currently using family planning, less than 2 per cent gave 'religion/ culture/ moral 
convictions/ God's will' as the most important reason and the great majority cited side 
effects or health reasons. In another section of the questionnaire, however, when women 
were specifically asked if religion or moral value was an important reason for not using a 
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family planning method, 63 per cent said it was important (see Chapter 5, section 2 for 
examples from other surveys). 
Although the influence of religion on individual contraceptive behaviour can be 
debated, the Catholic Church hierarchy's influence on population policy and government 
support of the family planning program, particularly during the Aquino administration 
(1986-mid-1992), is, however, clearly evident, and this is discussed further in the next 
section. 
7.3.2. DECLINE IN GOVERNMENT SUPPORT TO THE FAMILY PLANNING PROGRAM 
The Indonesian and Thai family planning programs are considered models in the Third 
World, although they are not without problems (Jones, 1990a). Government support of 
family planning has remained consistently strong in Thailand: the implementing body of 
the program, the Ministry of Public Health, could always count on the support of the 
highest authorities in the government and never found itself on the defensive even when 
inevitable crises developed (Robinson and Rachapaetayak:om, 1993). Similarly, 
government support for the family planning program has been strong in Indonesia, 
although the government has been accused of coercion in the earlier years when it used 
to enlist the military in its family planning campaigns. 
On the other hand, support for family planning has declined in both Malaysia and the 
Philippines. Malaysia, which already had a low-key program even during the 1970s, 
shifted to a population policy with a pro-natalist stance in the following decade. In 
1982, the Prime Minister argued for a larger population base to provide the required 
workforce for rapid industrialization. In 1984, the government introduced several 
measures to slow down fertility decline: the promotion of the 5-child family norm 
through the slogan 'Go for Five'; the extension of maternity benefits and tax deductions 
previously limited to the first three children to five children; amendment of the Family 
Planning Act to Family Development Act, and renaming of the National Family Planning 
Board to Family Development Board (Cheung, 1989). 
Indigenous Malays were found to be more responsive to the new government policy 
than the other ethnic groups. In response to a question about their reaction to the new 
policy in a 1984/85 survey, a significant proportion of the sample of Malay women stated 
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that they had revised their family size expectations upwards as a direct consequence of 
the government's message (Leete and Tan, 1993). 
In the Philippines, government support for the program was strong in the 1970s but 
declined in the 1980s. During the 1970s, the President and Mrs Marcos gave numerous 
speeches in support of the program and actively sought foreign funds for its operation. 
The President issued at least 26 directives to strengthen the program This strong 
support may have, however, later undermined instead of enhanced the credibility of the 
family planning program, as the repressive Marcos government was unpopular and 
deemed to be illegitimate by many. 
As the Marcos government wrestled with the political and economic crises in its last 
few years, the program took a lower priority. Between 1983 and 1986, the fall in real 
program funding paralleled that of the plummeting economy. The last three 
Development Plans of the government did not include details on the objectives and 
strategies of the program which were prominent in previous Plans. 
The Catholic Church hierarchy did not play a role in the government's declining 
support of the family planning program The Church hierarchy, however, played a 
crucial role in toppling the Marcos regime by uniting the factions opposing the Marcoses 
and rallying the masses to support the 'People Power' revolution. Not surprisingly, the 
Church hierarchy enjoyed an influential role in the new Aquino government it helped to 
install, a level of influence it did not enjoy in the previous administration. The hierarchy 
counted important members of the new administration, including those with authority 
over the program, as its allies. 
With the new government, a new constitution was ratified. Its Article on the Family 
was greatly influenced by the Charter of Family Rights published by the Vatican, while 
another Article gives equal protection to the life of the mother and the life of the unborn 
from conception. A new population policy criticised for its ambiguity and its absence of 
demographic objectives was promulgated. 
Birth control became a divisive issue during the period, as the debate in both the 
legislative and executive branches of the government, fanned by the mass media, 
paralysed the program Real funding for the family planning program continued to drop 
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in the first half of the Aquino administration, although the economy started to recover, 
albeit slowly. In the second half of Aquino's term, the economy stagnated and real 
funding for the program remained at the lowest level in the program's history. There 
was, however, no interest in requesting foreign funding and existing applications for 
foreign funds were delayed. 
The Catholic Church hierarchy and pro-Life advocates did not succeed in their 
attempts to abolish the program nor did they succeed in banning the existing available 
modem program methods. They, however, succeeded in emasculating the program, 
resulting in the program's further deterioration. 
Government support of the family planning program turned around with the 
following Ramos administration, although Church opposition to modem contraception 
continued. The highest authorities pledged commitment to the program from the start of 
its term in the middle of 1992. Funding for the program increased to revive it. The 
latest survey, the 1993 National Demographic Survey, showed a rise in the use of 
modem contraception after a decade of stagnation (Figure 7.4). The year 1993 also saw 
the emergence of the country from a recession that lasted two years through 1991 and 
1992; real GDP grew by 1.4 per cent (Asia-Pacific Economics Group, 1994: 160). 
Recent economic reforms, the improved energy situation, and greater political stability 
were the driving factors behind the modest recovery. 
7.3.3. ECONOMIC SETBACKS 
The experience of many countries has shown that economic development may 
accompany or bring about fertility transition. Economic development - some elements of 
which include industrialization, modernization and mass schooling - can depress fertility 
by changing attitudes, expanding the role of women beyond those of wife and mother, 
and raising the cost of children (see Chapter 1 ). Economic development does not, 
however, automatically result in a rapid fertility decline. The experiences of 
neighbouring ASEAN countries attest to this. 
Indonesia, Thailand and Malaysia all experienced substantial economic growths and 
industrialization (Figures 7.7 and 7.8), but only Indonesia and Thailand underwent large 
218 
declines in fertility. Malaysia, in particular the Malay ethnic group, experienced little 
change in fertility. 
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Several factors have contributed to holding back the fertility-depressing effects of 
economic development in Malaysia, two of which - the rise in Islamic :fundamentalism 
and the adoption of a more pro-natalist policy - have been discussed above. The other 
factors are other government policies such as those on tertiary education and 
employment: the government assumed major aspects of the costs of raising 'high quality' 
indigenous Malay children by providing generous education and employment 
opportunities to them In addition, Malay children had higher chances of obtaining a 
place in the university even if they had lower grades because of government rules (Jones, 
1990b). 
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In contrast to these three countries, the Philippine economy has not performed as well in 
the 1970s, and in the 1980s, the economy experienced a downturn. The plummeting 
economy during the last years of the Marcos regime resulted in the decline in 
government support to the family planning program In addition, the political and 
economic uncertainties of the last decade may have made the role of children as security 
in old age more salient. Furthermore, the absence of economic and industrial growth has 
meant that additional employment opportunities outside the home has not been created. 
This lack of progress, together with the Catholic Church's condemnation of modem 
contraception, may have sustained the traditional attitudes and beliefs towards fertility 
control. 
Despite the econollllc setbacks, the Philippines maintained its lead m female 
education in both spread and depth (Figures 7.9 and 7.10), although the quality of 
education may have suffered. This educational advantage has not, however, pushed the 
use of modem methods to higher levels. There are three possible reasons. 
FIGURE 7.9. Gross percentage of age group enrolled in primary education: 
Females in selected ASEAN countries, 1960-1991 
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11 years, others do not. For some countries with universal education, the gross enrollment ratios may exceed 100 
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Source: V\brld Bank, 1994: Table 18, 1994:Table 28. 
220 
FIGURE 7.10. Gross percentage of age group enrolled in secondary education: 
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Source: World Bank, 1992: Table 29, 1994: Table 28. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
First, mass schooling (the spread rather than the depth of education is more 
important as a determinant in the timing of fertility decline according to Caldwell (1980)) 
happened in the Philippines when controlling fertility was still not within the calculus of 
conscious choice for the majority, and when effective means of contraception were not 
available or legitimate. The national family planning program was not officially 
established until 1971 whereas primary education has been nearly universal since the 
early 1960s. Attendance became compulsory by law in 1963, although enforcement of 
the law seems largely a matter of moral persuasion (Carson, 1978). 
On the other hand, primary schooling has grown tremendously in Indonesia in the 
last two decades. In the early 1970s, there was a major increase in the government's 
commitment to education when it developed a program to build elementary schools 
within reach of all the children of Indonesia (Hull, 1987). Similarly, schooling has risen 
in Thailand and Malaysia, although not to the same extent as Indonesia as both countries 
started from a higher base. The rise in educational attainment in Malaysia, like the 
Philippines, has not, however, greatly increased contraceptive prevalence, although it 
has substantially contributed to the decline in fertility in Malaysia. It is also possible that 
for the Philippines and Malaysia, the absence of government support during some 
periods, may have delayed the impact of mass schooling on contraception. 
Second, in the Philippines, those belonging to the higher socio-economic classes and 
therefore more likely to have higher educational attainment tend to be closer to the 
Church (although they may not necessarily always follow the Church's teachings). They 
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are more likely to attend the more expensive and generally better-quality schools run by 
the clergy, and they are more likely to be leaders and members of Church-allied groups 
such as the pro-Life movement. The finding mentioned above, that the practice of 
calendar rhythm increases with education, may therefore not be surprizing. Moreover, 
the more educated would tend to be more knowledgeable about the proper use of the 
rhythm method and, therefore, more likely to successfully use the method. 
Finally, the country's political and economic troubles have eroded Filipino women's 
relatively high achievements in education and undermined their control over many areas 
of their lives. In the last two decades the earnings of women in proportion to men's 
declined and women's labour force participation rate hardly grew. What has increased 
though is the number of women working overseas in occupations where they are 
vulnerable to exploitation and abuse. However, while it is certain that the economic 
setbacks have widened the gender gap in employment in the Philippines in the last two 
decades, further research is necessary for a cross-national comparative analysis of trends 
in gender gaps and contraceptive use. 
In the Southeast Asian context, economic development does not necessarily lead to a 
rapid fertility decline, but economic downturn does hamper fertility decline. Moreover, 
the government plays a pivotal role in the pace of fertility decline. On the one hand, it 
can hold back the fertility-depressing effects of economic development, as in the case of 
Malaysia, although how long it can do this is not certain. On the other hand, as in 
Indonesia, a strong government can undermine opposition to birth control. Where there 
is little opposition to contraception, as in Thailand, a government can increase the 
adoption of modem contraception by making the methods acceptable and widely 
available. 
In the Philippines, religious opposition to modem contraception has always been 
strong and will likely remain so in the foreseeable future. Greater control over fertility in 
the future therefore depends on an unwavering government support and commitment to 
the family planning program and on a stable and expanding economy that would provide 
resources and facilitate social change. 
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APPENDIX TABLE 3.1. Bills affecting the Population Program filed in the Eighth 
Congress: 1987-1991 
Bill No. 
House of Representatives 
Proposed Acts 
Authors/Description 
H 5626 Nunez - Grants benefits to low-income married couples who have only 2 children. 
H 7281 Monfort - Provides for a more effective policy on population control, amending for 
the purpose PD 79, otherwise known as the Revised Population Act of the 
Philippines. 
H 7442 Javier - Provides benefits for families having only 2 children within 10 years of 
marriage, appropriating funds and providing penalties. 
H 14600 Joson - Provides for Filipino couples to practise family planning (the Family Planning 
Incentives Act). 
H 15771 R. Mercado - Creates the Department of Population Control. 
H 15835 Verano-Yap, Aquino - Requires all secondary schools to include in their curriculum 
the teaching of family planning. 
H 32931 Monfort - Protects the unborn; punishes abortion; qualifies state policy on abortion. 
Proposed Resolutions: 
HR 40 Santos, Escudero, Lingad - Directs the Committee on Population to conduct an 
inquiry in aid of legislation, into the status of the population management in the face 
of the high population rate increase of 2.5 per cent which has contributed to urban 
sprawl, the rise of criminality, unemployment and other social ills and to recommend 
such measures as may be necessary to place the rate of population increase at 
manageable levels. 
HR 55 Real, Alfelor, Bandon, Agana - Provides for an inquiry, in aid of legislation, into the 
problem of population explosion, its implications on all other components of the 
national life, and the status of the national population program. 
HR 840 Aquino-Oreta - Calls for the strengthening of the national population program of the 
government. 
HR 960 Aquino-Oreta, et al. - Urges the adoption of the 'Plan of Action' submitted to the 1986 
Philippine Parliamentarians Conference on Human Survival, Population and 
Development (status: approved as Resolution No. 65, consolidated with HR No. 1020 
and 1322). 
HR1020 Teves, Del Rosario, Bagatsing Jr, de Venecia Jr, Sison, Joson Jr, Dragon - Urges the 
adoption of the 1988 Parliamentary Conference Plan of Action. 
HR 1035 Calinsanga, Bandon Jr, Ramirez - Provides for an enquiry, in aid of legislation, into 
the tremendous rise of the population and the government policies affecting it. 
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APPENDIX TABLE 3.1. Bills affecting the Population Program filed in the Eighth 
Congress: 1987-1991 (cont.) 
Bill No. Authors/Description 
HR 1048 Aquino, A. - Directs the Committee on Family Relations and Population to conduct an 
inquiry in aid of legislation into the reported proliferation of family planning 
advertisements which is violative of the constitutional provision granting the rights of 
couples to found a family in accordance with their religious conviction and likewise 
into the reported foreign interference in government policy on population. 
HR 1111 Aquino-Oreta - Directs the appropriate House Committee to investigate the 
circumstances leading to the lapse of the aid program of USAID toward population 
development. 
Senate 
Proposed Acts: 
S 153 Maceda - Removes the limitation of the number of childbirths for the enjoyment of 
maternity leave benefits. 
S 930 Estrada, Shahani, Angara, Aquino, Herrera, Mercado, Romulo, and Tanada 
Reorganizes the Population Commission and transfers it to the NEDA, amending for 
this purpose Section six of Presidential Decree No. 79. 
S 1109 Maceda - Increases the penalty for abortion for both the client and the provider. 
Proposed Resolutions 
SR 39 Shahani et al.- Resolution to work towards the achievement of a national consensus 
regarding the urgent and continuing need for rationalizing population growth. 
SR 199 Shahani, Tanada, Romulo, Mercado - Urges the strengthening of the national 
population program of the government. 
SR 286 J. Lina, Jr 
Directs the appropriate Senate Committee to evolve a National Policy and Program on 
responsible parenthood pursuant to the provision of the Constitution and towards this 
end, inquire into the Billings method as a universally applicable and acceptable means 
of achieving or avoiding pregnancy and raising a family in accordance with the 
religious convictions of spouses and the demands of responsible parenthood 
SR 326 Lina Jr, Maceda - Directs the appropriate Senate Committees to inquire into the social 
costs of the artificial contraceptive program, particularly the use of the IUD and of 
the injectable drug Depo-Provera and into the foreign debts incurred by the 
Philippines to fund the failed contraceptive program and to make appropriate 
recommendations therefore immediately in order to save the lives of Filipino women 
and to stop the funding of such programs (referred to the committee 6 Dec 1988). 
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APPENDIX TABLE 3.1. Bills affecting the Population Program filed in the Eighth 
Congress: 1987-1991 (cont.) 
Bill No. Authors/Description 
SR 337 Shahani - Supports the declaration of the period 1988 to 1997 as the Decade for Safe 
Mothethood and directs the DOH to immediately formulate and adopt a plan of action 
and program of activities on maternal health care which shall be implemented by the 
multisectoral Task Force for the Promotion of Safe Motherhood (adopted as 
Resolution 93). 
SR 450 Lina Jr. - Resolution for the full implementation of pro-life policy. 
S 1153 Lina Jr. - Imposes higher penalty on pregnant women who are drug-users. 
Sources: Banagbanag,1989; House of Representatives, n.d.; Lacaba, 1988; Manila Bulletin, 1987; 
POPCOM,1989; PARLCONReport, 1988; Reyes, 1992:Appendix; CRTS, 1992. 
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APPENDIX TABLE 3.2. The population program controversy: list of selected 
newspaper articles, 1986-May 1992 
Date Page News-
paper 
1986 
7/6 
7 /7 
1987 
11 PDI 
10 PDI 
2/2 1 MB 
25/2 16 MC 
13/7 1 MB 
27/9 26 MB 
19/10 1 MB 
19/10 Ed MB 
24/11 17 MB 
1988 
8/2 
15/2 
18/3 
12/4 
13/6 
28/6 
13/7 
6/8 
9/8 
27/8 
30/8 
31/8 
619 
18/9 
28/9 
3/10 
18/11 
3/12 
30/12 
1989 
16/2 
16/2 
18/2 
18/2 
18/2 
20/2 
21/2 
21/2 
29/5 
6 MB 
8 MC 
3 MB 
6 MB 
5 MB 
7 MB 
11 MB 
1 MB 
Ed MB 
1 MB 
11 MB 
3 J 
Ed PS 
- MC 
4 MC 
4 MB 
1 MC 
1 PDI 
- PS 
1 MC 
5 MC 
1 PS 
Ed PDI 
1 PDI 
4 MC 
1 MC 
4 MC 
1 MC 
Title 
Church frowns on government policy on birth control 
Disturbing trends in population 
Government population policy shift seen 
Who's afraid of the pill? 
RP Is now the 13th most populous country in the world 
RP to double population in 13 years 
Population up by 147 per hour 
A population clock 
RP population density rising 
On population again 
Contraceptive thrust doomed to fail: Sin 
Population policy not working 
Is there a population policy? 
5-year population plan approved 
UN agency assailed for spearheading birth control 
RP is now 13th most populous country in world 
Population, health links discussed 
Population and law enforcement 
Population control urged 
Sin calls for responsible parenthood 
Cardinal explains Christian view of responsible parenthood 
Responsible parenthood 
Church divided over family planning issue 
Population control an old issue 
Church, planners clash on population control 
Sin lashes at campaign for birth control 
Lina: RP big dump site for banned contraceptives 
Notes on the 'silent emergency' 
Mothers are dying from too many pregnancies 
Population program must respect people's freedom 
Stronger population control program urged 
Government leadership on population needed 
Population control must be based on people's moral beliefs - Cory 
A dark age for family planning 
Power struggle leaves the family planning network paralyzed 
Essentials of population debate 
Population policies offer Filipinas hardly any choice 
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APPENDIX TABLE 3.2. The population program controversy: list of selected 
newspaper articles 1986-May 1992 (cont.) 
Date Page News-
paper 
416 
20/6 
31/7 
14/8 
20/8 
419 
9/11 
1990 
19/1 
26/1 
20/2 
25/3 
2/4 
12/4 
16/4 
21/4 
215 
15/5 
18/5 
2115 
7/7 
8/7 
917 
10/7 
11/7 
11/7 
13/7 
14/7 
15/7 
15/7 
15/7 
16/7 
26/7 
4/8 
6/8 
6/8 
8/8 
15/8 
16/8 
18/8 
22/8 
22/8 
29/8 
2 PDI 
- PS 
1 MC 
4 MB 
6 MC 
5 MC 
18 MC 
5 MC 
5 MC 
6 MC 
11 MC 
Ed MC 
Ed MC 
5 MC 
5 MC 
3 MC 
6 MC 
1 DG 
5 PDI 
9 PDI 
- PDI 
1 PDI 
1 PDI 
1 PDI 
Ed PDI 
1 DG 
1 PS 
1 PS 
1 PS 
5 PDI 
- PDI 
Ed PDI 
4 MC 
5 MB 
1 MC 
57 MB 
1 MC 
- PDI 
5 MC 
5 MC 
Ed MC 
5 MC 
Title 
Popcorn adopts new tactic to perk up family planning 
Exchanging experiences on women's reproductive problems 
Compromise approach to explosive population issue 
Economics and family planning 
Population to reach 61.5 million next year 
Erosion of development gains seen as population program slides 
The state and the contraceptive mind 
Mindanao shatters Malthusian theory 
Rice supply can't match population growth 
Cory rejects artificial birth control 
Is our population program a lost cause? 
Getting serious about baby boom 
We need a rational population policy 
Population vs. economic gains 
Family planning as a social service 
Population threatens to choke economy 
Population program criticized 
DOH to push use of contraceptives 
What family planning program is all about 
Diversion of family planning fund urged 
'Population is not a sexy issue' 
Church-state clash on population seen 
1.4MPinoys born each year 
Bishops OK dialog with government on population control policy 
Population debate: poor Filipinos cannot wait 
Prochoice rally hits Church 'propaganda' 
PS .2B family planning program gets support 
On family planning: NEDA official stresses urgent need for scheme 
On family planning: Church endorses 3 other birth control methods 
Cleaning up the contraceptive language 
Women on population 
President needs support on population policies 
Dialog could clarify public policy issues 
Prolife group meets Aug. 15 vs abortion 
Crucial State-Church meeting today 
Questions on family planning 
Compromise reached on birth control 
Population issue still unresolved 
A spirit of mutual respect prevails 
Birth control pill 
Church and State must keep talking 
Population pressure threatens RP democracy 
APPENDIX TABLE 3.2. The population program controversy: list of 
newspaper articles 1986-May 1992 (cont.) 
Date Page News- Title 
paper 
8/9 11 MB FP program endorsed 
10/9 7 MC Pro-choice gets support 
12/10 5 MC An ill-conceived, sterile position 
14/10 10 MC Showdown on population 
20/10 4 MC Bigger ricelands needed to feed population 
20/10 Ed MC Church must not close doors 
4/12 4 PDI Opening the cafeteria of birth control 
1991 
12/2 3 MC Church is firm against birth control 
17/2 9 MC A Church militant 
26/2 4 MC Who's afraid of the Catholic Church? 
1/3 7 MC 163,000 Catholics have abortion yearly 
10/3 7 MC Major rice shortage imminent in Asia 
24/3 7 MC World population growing fast 
24/3 10 MC Abortion: a measure of women's rights 
4/7 12 MC Birth rate and the economy 
23/10 5 MC Bishop Jesus Varela: 'Culture of poverty failed birth control' 
1992 
3/5 
415 
5 PDI 
7 MC 
Population, development and language 
Government urged to curb rise in population 
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selected 
Notes: Ed-editorial, DG-Globe, J-Journal, MB-Manila Bulletin, MC-Manila Chronicle, PDI-
Philippine Daily Inquirer , PS-Philippine Star 
APPENDIX TABLE 4.1. Advantages and disadvantages of having children: 1973 
Judged most 
important 
% 
Advantage 
General help in old age 17 
Happiness for individual parent 12 
Companionship, comfort, care in old age 10 
Happiness for family 10 
Incentives to succeed 7 
Economic help (old age not mentioned) 6 
Help in housework, family chores 6 
Bond between spouses 5 
Play, fun with children; avoidance of boredom 3 
General help, not specifically economic 3 
Other advantages but of lower rank: 
Relief from strain, distraction from problems 
Companionship, avoidance of loneliness 
Pride in children's accomplishments 
Continuity of family name 
Character development, responsibility, maturity, morality 
Comfort, care( old age not mentioned) 
Pleasure from growth, development of children 
Children as treasure, wealth, assets 
Disadvantage 
Financial costs, apart from education 25 
Disciplinary problems 20 
Health problems of children, worry over sickness 13 
Educational costs 9 
General rearing problems 8 
Restrictions on job, career 5 
Noise, disorder, nuisance 4 
General emotional strain 3 
Responsibilities of parenthood 3 
General lack of flexibility, freedom 2 
Other disadvantages but of lower rank: 
Restrictions on personal wants or time 
Physical difficulties of pregnancy; maternal health 
N=389 (188 husbands and 172 wives) 
rank 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
Most frequently 
mentioned 
% rank 
33 3 
36 2 
21 6 
24 4 
18 8 
21 5 
41 1 
15 9.5 
18 7 
15 9.5 
46 1 
41 2 
28 3 
22 4 
20 6 
10 8.5 
20 5 
8 10.5 
6 14 
10 8.5 
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Notes: The survey was part of the study carried out in five other countries: South Korea, Taiwan, Japan, 
USA(Hawaii), and Thailand. The respondents were from greater Manila and Bulacan, a province 
contiguous to Manila The survey was designed to compare three groups: urban middle class, urban 
lower class, and rural residents. 
Source: Bulatao, 1975:Tables 2.2, 2.7. 
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APPENDIX TABLE 4.2. Approval of family planning and closeness to the Catholic 
Church: 1967-1971 
Baguio Religious Acculturation (BRAC) 1967 Filipino Family Survey 
N=2,400 respondents from 37 provinces; 2,015 Catholics 
Approval of family planning by Catholics 
63 % approved of family planning (61 % outright, 2 % conditionally) 
36 % disapproved 
Closeness to the Catholic Church 
Approvers tended to be closer by the following indicators: 
Attendance at Sunday Mass (0.001 level Chi-square test) 
Consulting the pastor (0.001) 
Stating that one knows the pastor's opinion on the advisability of sharing smplus (0.01) 
The morality of family planning (0.05) 
The desirability of new versus old ways (0.01) 
Disapprovers tended to be closer to the Church by one measure: 
Attendance at a Catholic high school (0.05) 
No significant difference between approvers and disapprovers for 2 measures: 
Attendance at a Catholic grade school 
Attendance at a Catholic college 
Institute of Philippine Culture/Project on Maternal and Child Health (IPC/POMCH) 1970 
National Survey 
A follow-up of the 1967 BRAC Survey 
N=l,043 respondents from 16 provinces; 897 Catholics 
Approval of family planning by Catholics 
65 % approved of family planning (59 % outright, 6 % conditionally) 
28 % disapproved 
6 % don't know 
Closeness to the Catholic Church 
Approvers tended to be closer by the following indicators: 
Attendance at Sunday Mass (0.01) 
Knowing that the Pope is the head of the Church (0.01) 
Thinking that they know the Pope's position on family planning (0.01) 
No significant difference between approvers and disapprovers: 
Attendance at a Catholic grade school, high school, or college 
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APPENDIX TABLE 4.2. Approval of family planning and closeness to the Catholic 
Church: 1967-1971 (cont.) 
IPC/POPCOM 1971 Mass Media Study 
N=753 respondents all interviewed in the 1970 IPC/POMCH Survey; 649 Catholics 
Approval of family planning by Catholics 
76 % approved of family planning (70 % outright, 6 % conditionally) 
18 % disapproved 
6 % no opinion 
Closeness to the Catholic Church 
(At the time of writing the paper, only one indicator had been analysed) 
Approvers tended to be closer by the following indicator: 
Thinking that they know the Pope's position on family planning (0.001) 
IPC/Bureau of Agricultural Economics 1971 Study 
N=383 farmers; 265 Catholics 
Approval of family planning by Catholics 
78 % approved of family planning (73 % outright, 5 % conditionally) 
18 % disapproved 
4 % don't know 
Closeness to the Catholic Church 
The farmers were asked to rate the following actions according to their sinfulness using a six-
point (0-5) orthodox-morality scale: 
Sinful according to official Catholic moral standards: 
Failure by a mother to have her child baptized 
Eating meat by an adult on a Friday during the Lenten season 
Not sinful according to official Catholic moral standards: 
Failure to have a katapusan [ninth day after the death of a person usually observed 
with prayers by friends and members of the family] for a deceased husband 
Refusal by a young man to marry a girl he did not love because he had made 
her pregnant 
Refusal to be hermano mayor [looks after the religious images] at the 
barrio fiesta 
Approvers averaged a score of 1.97 while disapprovers scored 1. 76 indicating that approvers 
were closer to the Church. The difference was, however, not statistically significant. 
The farmers were subsequently asked to name and rank the three most grievous of the above five 
actions. The two acts which are sinful according to official Catholic teaching should have a total 
score of 5, 3 for the first place and 2 for the second. Approvers were significantly closer to the 
Church with an average score of 1.74, while disapprovers had a score of0.94. 
Source: Lynch, 1976. 
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APPENDIX TABLE 5.1. Information, education, and communication materials 
produced to promote various family planning methods: 1981, 1982 
Y ear/Material/(Language/dialect) 
1981 
Brochures 
Questions and answers (Pilipino) 
Vasectomy and tubal ligation (Cebuano) 
The pill (Cebuano) 
The IUD (Cebuano) 
The Calendar rhythm (Pilipino) 
Comics: The Billings method (Pilipino) 
Poster: Ways of planning a family (Pilipino, Cebuano) 
Calendar: Practise family planning the natural way (Cebuano) 
1982 
Brochures 
A guide for newly-weds and couples about to be married 
(English, Pilipino and Cebuano) 
Questions and answers on FP (Pilipino, Cebuano, Ilocano, Hiligaynon) 
Ways of planning a family (Pilipino) 
The pill (Pilipino, Cebuano, Ilocano, Hiligaynon) 
Vasectomy and tubal ligation (Pilipino, Cebuano, Ilocano, Hiligaynon) 
Chart: Cervical mucus (English) 
Calendar: Practise family planning the natural way (Pilipino) 
Source: POPCOM, 1982:25,26, 1983:11,12. 
No. produced 
5,000 
302,400 
264,660 
145,000 
5,000 
5,000 
81,750 
2,500 
650,000 
372,000 
100,000 
1,000,000 
500,000 
300,000 
200,000 
APPENDIX TABLE 5.2. Number of family planning workers who were given training 
on service delivery by type of course: 1974/75 - 1982 
Course 1974/75 FY1974 FY1975 1977 1978 1979 1980 1981 1982 
-1982 /1975 /1976 
Basic 5,563 1,499 1,470 344 309 1,511 66 186 178 
Refresher 1,892 503 349 0 0 56 118 272 594 
Comprehensive 1,407 82 1,081 244 0 0 0 0 0 
Pill dispensing 1,652 547 871 52 182 0 0 0 0 
Sterilisation a 1,135 51 316 306 162 85 86 0 129 
IUD insertion 409 0 0 0 239 104 66 0 0 
Total 12,058 2,682 4,087 946 892 1,756 336 458 901 
a includes those assisting in the operation. 
Source:· Adapted from POPCOM, 1975-1983: Tables on Training Output. 
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APPENDIX TABLE 5.3. Some researches conducted on vanous family planning 
methods: 1973-1987 
The Pill 
Norinyl Acceptor Study in July 1973 
Demographic Effects and Complications of IUD Insertion in the Immediate Post-abortal period. 
(1974) 
Comparative Multi-Center Study of an Oral Combination Contraceptive Preparation in Tablet 
and 'Paper Pill' Form (ongoing in 1977) 
Study of the Effectiveness and Efficiency of paramedics in IUD insertion and FTOWS in pill 
dispensing (1981) 
Alternative Brands for FP Pill Users in the National Population Program (1985/86) 
Clinical Trial of Low Dose Oral Contra -Mi.cropil, Nordette, and Trinordiol (1987) 
IUD 
Comparative study of 3 intra-uterine devices to determine their effectiveness: Lippes loop, 
Copper 7 and Copper T (ongoing in 1977) 
Lippes Loop study -comparative study of postpartum insertions of modified Lippes Loop and 
Lippes Loop in terms of expulsion (ongoing in 1977) 
Comparative Study of Multiload Devices and Copper T (ongoing in 1977) 
Clinical study on comparative clinical evaluation of an inert Propylene Intra-cervical Device 
(1977) 
Spermicides 
Motivational Research on Vaginal Spermicides (1981) 
Sterilisation 
Comparative study of 2 tubal occlusive methods used with minilaparotomy (1977) 
Study of comparative anaesthesia for female sterilisation - compared the effects of demerol, 
valium and atrophin sulphate versus demerol and valium alone (both with local anaesthesia) 
(ongoing in 1977) 
Comparative Study on Culdoscopy versus Minilap and Postpartum (ongoing in 1977) 
Sterilisation loan feasibility study (1977) 
Depo Provera and Norplant 
Pilot studies launched in 1985 
Depo Provera as a Program Method: Evaluation Using Service Statistics (completed in 1987) 
Note: Most of the above studies were conducted by government and non-government agencies 
participating in the family planning program. POPCOM coordinated and monitored these agencies. 
Source: POPCOM, 1974-1988. 
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APPENDIX TABLE 5.4. Distribution of family planning clinics by agency: 1987 
Agency No. % 
Government 2,989 85.6 
Department of Health (DOH) 1,973 56.5 
Rural Health Units 1,613 46.2 
Hospitals 326 9.3 
Other (Leprosy, Social Hygiene, Regional Comprehensive) 34 1.0 
Metro Manila Commission 185 5.3 
City Health Departments 122 3.5 
Health Operation Centers Coordinated Clinics 63 1.8 
Local Government 186 5.3 
City Health Offices 150 4.3 
Province of Laguna 19 0.5 
Province of Bulacan 13 0.4 
Province ofNueva Ecija 3 0.1 
Abra Province Population Office 1 0.0 
Other Government 645 18.5 
Department of Labor and Employment 585 16.7 
NGO Business Establishments FP Clinics 14 0.4 
Department of National Defence 24 0.7 
Department of Agrarian Reform 20 0.6 
Jose Fabella Memorial Hosp., Philippine General Hospital 2 0.1 
Non-government organisations (NGO) 504 14.4 
Institute of Maternal and Child Health (IMCH) 108 3.1 
JMCH-UNFP A Projects 71 2.0 
JMCH Business Establishments NGO FP Clinics 2 0.1 
Regional Contracted Assisted Clinics (RCA) 140 4.0 
RCA/Integrated Maternal Child Care Services 
and Development Inc. 73 2.1 
Family Planning Org. of the Philippines (FPOP) 27 0.8 
FPOP-UNFPA Projects 24 0.7 
Commodity Assisted Clinic 35 1.0 
Siliman University Medical Center 10 0.3 
Tulungan 7 0.2 
Gabriela Medical Assistance Group 4 0.1 
UNFPA NGO FP Project 2 0.1 
Christian Medical, Dental and Paramedical Association 1 0.0 
Total 3,493 100.0 
Source: Adapted from Zablan, 1990:Table 1. 
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APPENDIX TABLE 5.5. NFP seminars offered by the Episcopal Commission on Family 
Life 
1. NFP Orientation Seminar - one-day seminar providing general background information on 
the Natural Methods and their inherent values. It is given upon request to doctors and other 
medical personnel, clergy and religious, students, and engaged couples. 
2. NFP Users' Training - given upon request, normally on a diocesan level, to couples of 
reproductive age. There are seven sessions of three hours each, spaced a month apart on 
one of the following methods: Sympto-thermal Method, the Billings, or Basal Body 
Temperature method. Expenses incurred are staff transport and P20 for training materials. 
3. NFP Trainers' Training- 5 days live-in course of intensive lectures and workshops. There 
is a P600 fee for the live-in training in Manila but the fee is reduced considerably if the 
training is held in a rural area. Participants have to pay for transport expenses oflecturers. 
Sources: 1992 leaflets from the Episcopal Commission on Family Life of the Catholic Bishops' 
Conference of the Philippines. 
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APPENDIX TABLE 5.6. Possible side effects, contraindications, myths and advantages 
of some non-NFP methods from POPCOM's pre-maniage counselling handbook: 1981 
Method/ Contraindications Myths negated Advantages 
Possible side effects, 
discomforts or 
complications 
The pill 
Temporary headache, women over 35 does not cause about 99 % effective; 
dizziness, sore breasts, years old or who cancer nor result in does not interfere with 
stomach pain, weight smoke; women painful sex; may lead to a clear 
gain or loss, menstrual with varicose menstruation, skin and loss of blood 
delay, nausea, veins, high blood postponement of during menstruation 
increased or decreased pressure, diabetes, menopause, or and prevent tumours of 
sexual desire tumour; heart, infecundity. the breast, ovaries and 
liver, or kidney uterine lining 
disease. 
The IUD 
Initial cramps, back- young women with does not cause 95-97 % effective; 
ache, heavy menstrual no children due to cancer; risk of relatively cheap 
flow, and spotting or higher risks of infection minimal requiring few check-
bleeding in between expulsion and pain- because the IUD ups after insertion; 
periods; very rare fu1 side effects; and the instruments does not result in a 
cases of pelvic pregnant women; used in inserting are deformed baby if 
inflammation and women with sterilized; no conception occurs. 
perforation but these tumours or who negative effect on 
can be attended to by suffer from pelvic sexual pleasure 
a competent or cervical infection although some men 
gynaecologist. and congenital may feel the string 
malformation of the attached to the IUD 
uterine cavity during coitus but 
the doctor can 
always adjust this 
string 
Vasectomy 
none mentioned none mentioned does not involve permanent and 100 % 
removal of any part effective; only a minor 
of the sex organ; no surgical operation 
effect on health, lasting 15 to 30 
sexual ability, minutes 
masculinity and 
strength. 
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APPENDIX TABIB 5.6. Possible side effects, contraindications, myths and advantages 
of some non-NFP methods as culled from POPCOM's pre-marriage counselling 
handbook: 1981 (cont.) 
Tubal Ligation 
none mentioned 
The Condom 
none mentioned 
No side effects. none mentioned 
Women who 
experience painful 
friction or irritation are 
advised to use 
lubricants. Couples 
who complain of 
decreased sexual 
pleasure are advised to 
use thinner condoms. 
Spermicides 
Messiness; none mentioned 
interruption of the sex 
play; unpleasantness 
of the insertion 
procedure; occasional 
allergy reaction. 
Source: Institute of Mass Communication, 1981. 
no adverse effect on 
sexual perfor-
mance; does not 
stop menstruation; 
no physical 
discomfort 
experienced 
none mentioned 
none mentioned 
permanent and 100 % 
effective. 
can be very effective if 
used properly; 
inexpensive; easily 
carried; no advance 
preparation needed; 
makes sex last longer 
by preventing 
immediate ejaculation; 
convenient to use when 
the wife forgets to take 
her pill or when sex 
relations take place 
unexpectedly. 
can be obtained 
without prescription; 
APPENDIX TABLE 6.1. Logit regression coefficients for the use of a contraceptive method by married women aged 15-44 who did not 
wish to have another child: women fully or partly exposed to the risk of pregnancy, 1986/87 (Not using any method= reference category) 
Coefficient None, Ligation Calendar With- Pill IUD Herbs, Absti- Condom Vasectomy 
partly rhythm drawal roots, nence 
exposed massage 
Constant 3.40 * 0.10 -0.73 * 1.21 * 1.78 * -1.20 * -1.14 -0.57 -1.53 -4.88 * 
Age -0.10 * 0.01 0.00 -0.03 * -0.07 * -0.02 -0.02 0.00 -0.04 0.06 * 
Gainfully employed? (no =reference category) 
Yes -0.56 * 0.20 * 0.05 -0.09 0.00 0.28 -0.19 0.26 0.00 0.11 
Education 0.03 0.18 * 0.19 * 0.08 * 0.15 * 0.17 * -0.04 0.05 0.18 * 0.09 * 
Religion (Catholic= reference category) 
Protestant 0.11 0.51 * -0.01 0.32 0.21 0.33 -0.21 -0.65 0.31 0.44 
JNC 0.27 0.27 -0.18 0.23 -0.10 0.87 * 0.15 0.66 -0.58 1.94 * 
Moslem -1.25 * -1.49 * -2.71 * -2.90 * -1.63 * -3.87 * -0.33 -13.63 -13.57 -1.71 * 
Other -0.07 -0.17 -0.13 -0.05 -0.13 -0.16 -0.61 -0.14 0.38 0.56 
Region of residence (Metro Manila = reference category) 
1, 2 0.03 -0.90 * -1.03 * -1.12 * -0.73 * -0.67 -0.81 -4.08 * -1.29 * -0.61 
3,4 -0.23 -0.45 -0.83 * -0.43 -0.61 * -0.86 * -1.03 -1.61 * -2.12 * -0.93 
5,8 0.09 -1.80 * -0.96 * -1.10* -1.88 * -1.42 * -0.25 -2.46 * -1.65 * -1.21 
6, 7 0.02 -1.36 * -0.12 -1.00 * -0.80 * -0.10 -1.00 -2.20 * -1.22 * -0.23 
10, 11 -0.09 -0.96 * 0.25 -0.84 * -0.33 0.49 -0.07 -1.78 * -1.21 * 0.39 
912 0.20 -0.82 * 0.28 -0.98 * -0.03 0.54 0.46 -1.94 * -0.36 0.33 
Urban-rural residence (urban= reference category) 
Rural 0.06 -0.12 -0.04 0.10 -0.34 * -0.56 * 0.44 0.33 0.19 -0.20 
* significant at 0.05 level. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
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APPENDIX TABLE 6.2. Logit regression coefficients for the use of a contraceptive method by married women 
aged 15-44 who wished to become pregnant after 2+ years: women fully or partly exposed to the risk of 
pregnancy, 1986/87 (Not using any method= reference category) 
Coefficient None, Calendar With- Pill IUD Herbs, Absti- Condom 
partly rhythm drawal roots, nence 
exposed massage 
Constant 1.46 * -1.58 * 0.66 0.40 -2.59 * -0.77 -2.91 * -5.67 * 
Age -0.04 0.04 * 0.00 -0.01 0.05 * 0.00 0.07 * 0.05 
Gainfully employed? (no =reference category) 
Yes 
-0.44 * 0.64 * 0.12 0.54 * 0.77 * 1.51 * 0.85 * -0.13 
Ed 0.02 0.17 * 0.04 0.13 * 0.14 * -0.14 * 0.04 0.22 * 
Religion (Catholic= reference category) 
Prot 0.49 0.19 0.09 0.38 0.92 1.14 -0.45 0.36 
INC 0.23 0.32 0.08 0.77 1.06 -12.97 -13.54 -13.13 
Moslem -0.52 -1.96 * -1.99 * -1.43 * -3.35 * -3.14 * -15.90 -1.16 
Othrel 0.20 0.28 0.15 -0.06 0.34 0.67 -1.03 0.14 
Region of residence (Metro Manila = reference category) 
1, 2 -0.11 -1.59 * -0.88 * -1.03 * -1.68 * -4.36 * -15.73 0.56 
3, 4 0.03 -0.99 * 0.02 -1.19 * -2.02 * -1.73 -1.06 0.09 
5,8 -0.27 -0.87 * -0.95 * -1.86 * -1.24 * -1.97 -1.91 * -13.11 
6, 7 0.03 0.14 -1.13 * -1.03 * -0.72 -2.46 * -1.78 * 1.44 
10, 11 -0.78 0.01 -0.67 -0.71 -0.13 -1.37 -1.18 0.98 
9, 12 -0.42 -0.31 
-1.07 * -0.88 * -0.50 -1.09 -1.46 * 0.64 
Urban-rural residence (urban= reference category) 
Rural 0.27 0.30 0.46 * 0.06 -0.07 1.27 0.49 -0.03 
*significant at 0.05 level. 
Source: 1986/87 Philippine Contraceptive Prevalence Survey data tape. 
APPENDIX DOCUMENT 3.1. Republic Act 6365: The 1971 Population Act 
AN ACT ESTABLISH:m; A NA..TIONAL roLICY ON roFUIATION CREATING THE 
a:t1MISSION O~,roFUIATION .Af.ID FOR OTiiER FURPOSE'S .. 
Be it· ena.cted by the Senate arrl I-buse of Representatives of the · 
Philippines in Congress assembled:. 
SECITON 1. Th.is .Act shall be known as the · Populat.ion kt of 
the Philippines. 
SECTION 2. Declaration of Policy. -· The Congress of the Phii-
ippfues hereby declares that for the purp::>se of furthering the national 
develoµnent, increasing the share of each Filipino in the fruits of 
econanic progress and meeting the gravf? social .and economic challenge 
of a high rate of population growth, a national program of family 
planning which res:rects the religious belie£s-of the individuals 
involved shall he undert~en. The Congress of the Philippines 
further declares that the national population policy and program will 
include the following elements: quantitative,goals will be established 
and ad.opted; a I::rroa.9 understan:ling of the effects of alternative rates 
of population growth on f ami.ly and national welfare be prorroted; 
family planning will be I!'.ade part' of a broad educational program; safe 
and effective f!leans will be provided to' couples. desiring to space- or 
liill.t family. size_; rrortality and rrorbidity rates will. be· further re...; 
duced.; policies and programs guiding and regulating la.b:::>r force 
participation, internal migration, and spatial distribution of pop-
ulation will be adopted; and contact with inte....""T!ational agencies and 
private organizations concerned with p:>pulation problems will be. 
established and maintained on a regular Ce.sis. 
SECTION 3. Corrmission on Population: Creation and Composition. 
To carry out the purposes and objectives of the Act, there is hereby 
created in the Office·of the President a C.ommission on Population, 
herei.na.fter referred to as Corrmission, canp::ised of the Secretary of . 
Education, the Secretary of Health, the. Secretary of Social Welfare, 
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the Corrmissioner of N3.tional LTttegration, ·the Presidential Ann on 
Conrnunity r::evelopnent,. the Director 'of the Unive..-T"Sity of the Phllippines 
Population Institute, and in addition, the President shall ari:oint, 
with the con.Sent of the Carnrission on App:>intments, a representative 
.fr6m. each of the following: Philippine Press Institute, N3.tional 
League of Puericulture -Centers, Inc., Phili?pine Medical Association, 
Family Planning Organization of the Philippines, the Resp::insible 
Pare,.-rtho::xi Council end the Institute of Maternal and Child Health, for 
a tezm of five yea..."'S. 
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SECTION 4. Functions and IXrt:ies. - 'Ihe Camri.ssion shall have 
the follo;ying functions an:l duties: 
(a) To formulate and ac:bpt rohe.rerit, integra"ted and a:rnprehensive 
long-term· plans, programs and reo:::mnenda:tions on population as it 
relates· to economic and-social deveJ.opnerlt consistent with and imple-
menting the population. policy, which shall be subnitted to and approved 
by the President, upon reo:::mnendation of the National Fcoromic Council: 
Provided, That the National Eronomic Colll'lcil shall act on all such · 
plans, programs and reccmnendations not later than sixty days fran 
receipt thereof; · 
(b) To receive and approve project proposals and to cooroinate 
and evaluate the.iT implementation in accordance with approved plans 
and programs ; 
(c) To put up fcimily planning clinics in cooperation with the. 
Dep:i.rtment of Health; 
(d) To undertake such action pi-ejects as are necessary; 
(e) To lll'ldertake, proirote, and publish s'tudies and investigatio~ 
on Philippine :p::ipulation in all its aspects; 
(f) To assemble and disseminate technical and scientific inform-
ation relating to medical, social, economic and cultural phenomena 
as these affect or are affected by :p::ipulation ;. 
(g) To sul:mi t an annual re:p::irt to the Presider1t and to Congress 
on plans, programs, and progress of :p::ipulation activities. For this 
purp:>se, the Ccmn.ission may require all agencies ·concerned to provide 
inf onnation necessary in the preparation of said re:i;:ort; 
(h) To adopt rules of procedures for its government; 
(i) To receive and acceot from sot.trees within and without t.l-ie 
Philippines for its own use and not for sale, grants or cbnations of 
equipnent, materials or services . Such grants or donations shall be 
exempt from gift taxes and deductible from the net taxable income 
of the granter or donor and the donee, upon certification of the Com-
mission: Provided, rowe•1er, That any grant or donation received in 
accordance w:i. th th.is paragraph shall be disclosed to Congr:'eSS through 
the annual rep:::irt ; and 
( j) To per.form such duties as proper auth:::>ri ties. may fran tizoo 
to time direct the Corrmission to undertake. · 
The Ca:mri.ssion may call upon any department, bureau, office or 
agency or instrumentality for such assistance as it may require in 
the perfonnance of its functions. 
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SECITON 5. Chairman. - . The Carrni.ssion shall elect its Chainnan 
frcm am::mg its members. ' 
_The Cha.i.nna.n of the Conmission shall be responsible for calling 
· and presiding over its meetings and shall for or· in behalf of the 
Ccmnission, receive gifts or Cbnation5 , in whatever fonn and whatever 
source, and shall administer, obligate, and disburse the sane, up::>n 
approval by a majority of the members of the Conmission, and hire 
and maintain a staff to carry out the purp::>ses and objectives of the 
Ca!rnission, in acoordance with the tenns of the donation, and in 
the absence thereof, in such rranner as the Comnission may in its 
discretion determine in conjunction with Section four, paragraph (i): 
Provided, 'That not m:::>re than fi£teen percent of the .funds of the Can-
mission shall be utilized for administration expenses of the Cornnission. 
SECITON 6. Meetings. - The Corrrnission sHall meet at· least once 
in every four months ax:id· at other ti.mes at the call of the Chairman. 
The Chairman of the Cannission may o:mstitute oont:i:nuing or ad hoc 
comnittees consisting of the merilbers of the Corrmission or such other 
experts as are deemed necessary to conduct studies for the Ccmnission, 
or to assist it in the discharge of its functions . 
SECTION 7 ~ Executive Camnittee. - The Comn.ission shall have an 
Executive Ccmnittee which shall act for the .. Conmission when the latter 
is not in session. The Executive Cornnittee shall be COIITpJsed of: 
the Chairman of the Cormri.ssion as Chairman and as members, the·Sec-
retary of Health, the Secretary of Education, the Secretary of Social 
Welfare, the Camri.ssioner of National Integration, the .!?residential 
Arm on Corrm.m.i ty Developrrent, the Responsible Parerrth:::>od Council, the 
Di.rector of the University .of the. Philippines Populati6n InStitute, 
.the respresentative of the Family Planning Organization of the Philip-
pines, the Director of the Tnsti tute of Maternal and Child Heal th, and 
a respresentati ve fran the National. League of Puericul tu:re Centers , Inc. 
The Executive Comnittee shall meet at least once a m:::>nth or at 
the call of the Chairman. 
SECITON 8. Staff. -- The Carmi.ssian shtll have an Executive 
Director woo shall act as its action officer and shall serve as 
secretary of the Ccmnissionand the Executive Comnittee. The Executive 
Director shall be appointed by the 01a.frman with the consent of the 
Comnission. 
Subject to the direction and ~pervision of the. ~, t~ 
Executive Director shall be responsible for the opere.tion of the 
national population progr·an, and for TIEking decisions on a day....:to-:-
day basis. The Executive Director sh3.ll be responsible far r:reP3I'mg 
periodic reviews of program progress , for annual budget estima.tes , and 
for reccmnendiri.g policy to the Corrrnission, and shall perform such 
other duties as are prescribed by the Catmission. 
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The Carmission shall .have such other personnel as may be neces-
sary and may be assisted by such personnel as may be assigned or de-· 
. tailed to it from department' bureaus' offices' or instrumentalities 
of the G:>vernment and shall. arrange-for such services as the Chairman 
may deem necessary . for r.h~ performance of the Corrrnissior_ 1 s w:Jrk. 
SECTION 9. Annual Rep:>rt_to Congress. - Not later than thirty 
days after the opening of the ~ session of Corigress each year, 
the Carmission shall suhnit to ooth fbuses of Congress an.annual 
rerort on the ac.ruevement of the Corrmission, stating its plans ·and 
projects and defining therin the problems ·encount~ •..:d in the ~eding 
year and the-recorrmended solutions and actions or measures expected of 
Congress on account thereof, if any. 
SECTION 10 • Appropriations • - The sum of four and a half million 
pesos is he:reby authorized to 'De appropriated, out of any funds in the 
National Treasury not otherwise appropriated, as operating funds for 
the Ccrrmission starting the fiscal year ninetee.ri hundred se-;e.rity-t1MJ: 
Provided, That out of this sum shall be disbursed the eqUivalent of 
the arrount of three lum.dred fifty thousand dollars as the contribution 
of the Rep.lblic of the Philippines ·to the.United Nations Fund for 
Population Activities for the calendar year. nineteen Tu.mdred seventy-
tr...o: Provided' That at least seventy-five percent of the said arrount 
of three lumdred fifty thousand dollars. shall be tISed to finance · 
p:>pulation projects in the Philippines pursuant to this Act whl.ch. are. 
approved .Dy the United N.3.tions Fund for Population Activities: P.nd, 
.provided, finally, That said anount may be increased or decreased in 
tile succeeding years by the Corrrnission in accordance with its firi.an-
cial p::>sition. This appropriation shall hereafter be included in the 
annual General Appropriations Act. 
SECTION 11. -Reoeal. - !my and all Acts, statutes , rules, regul-
ations c:>r P3l'.1=S th~f ino:insistent herewith an: here.by re~ed. 
SECTION 12. se'Parability. - .:i:f .for c:11Y reason, ~Y ~of this 
Act is declared unc:>nstitutional or wvalid, no other section or pro-
yision of this Pct. shall be affected thereby. 
SECTION 13. Effectivity. - This Act shall take effect upon its 
approval.· 
Approved, August 16, 1971. 
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POLICY STATEMENT* 
The ultimate goal of the Population Program is the improvement of the quality of human 
life in a just and humane society. The 1987 Philippine Constitution reaffirms the Govern· 
ment's commitment to th~s goal. It provides: ''The State shall promote a just and dynamic 
social order that will ensure the prosperity and independence of the nation and free the 
people from poverty through policies that provide adequate social services, promote full 
employment, a rising standard of living, and an improved quality of life for all." (Sec. 9, 
Art. II) 
The achievement of this goal requires a recognition of the close interrelationship among 
population, resources and environmental factors. Population factors affect and are, in turn, 
affected by the availability of resources and environmental conditions. Recognition of these 
interrelationships involve a broadening of population concerns about family formation, the 
status of women, maternal and child health, child survival, morbidity and mortality, popula-
tion distribution and urbanization, internal and international migration, and population 
structure. 
CONSTITUTIONAL GUARANTEES 
Accordingly, an integral part of the Government's population policy is the prov1s1on of 
support to the efforts directed towards achieving consistency between the country's popula-
tion growth rate and the state of her resources, as well as a more balanced population distri-
bution within the context of human and family welfare, as provided for in the 1987 Philip-
pine Constitution and the Medium Term Philippine Development Plan, 1987-1992. 
Such efforts shall be guided by the following provisions of the 1987 Philippine Constitution: 
Article XV, Sec. 3.1: The State shall defend the right of spouses to found a family in 
accordance with their religious convictions and the demands of responsible parenthood. 
Article XV, Sec. 1: The State recognizes the family as a foundation of the nation. 
Accordingly, it shall strengthen its solidarity and actively promote its total development. 
Article XV, Sec. 3.4: The State shall defend the right of family associations to partici-
pate in the planning and implementation of policies and programs that affect them. 
Article 11, Sec. 12: The State recognizes the sanctity of family life and shall protect 
and strengthen the family as a basic autonomous social institution. It shall equally 
protect the life of the mother and the life of the unborn from conceotion. The natural 
and primary right and duty of parents in the rearing of the youth for 'civic efficiency 
and the develorment of moral character shall receive the support of the government. 
APPENDIX DOCUMENT 3.2. The 1987 Population Policy Statement (cont.) 
POLICY PRINCIPLES 
1. Orientation towards the over-all improvement of family not just fertility reduction. 
2. Respect for the rights of couples to determine the size of their family and choose 
voluntarily the means which conform with their moral convictions and religious beliefs. 
3. Promotion of family solidarity and responsible parenthood. 
4. Rejection of abortion as a means for controlling fertility. 
5. Recognition of socio-cultural variations among regions and among localities within 
regions. 
6. Promotion of self-reliance through community-based approaches. 
7. Coordination and integration of development efforts at various levels of government. 
8. Enhancement of public-private sector partnership through the complementary partici-
pation of non-government organizations (NGOs). 
9. Maximum utilization of participative and consultative approaches. 
POLICY THRUSTS. 
1. Integrated approach to the delivery of health, nutrition and family planning services, a 
subset of which is the integration of value formation, responsible parenthood and 
family planning as a vital component of comprehensive maternal and child health. 
2. Conduct of information, education and motivation in the promotion of responsible 
parenthood and family planning services in tandem with other development programs, 
taking personal beliefs and cultural values into consideration. 
3. Provision of full and sustained information on medically approved and legally accept-
able family planning services as the couple's basis for free choice. 
4. Assurance of accessibility and availability of family planning services. 
5. Support to programs enhancing the status and role of women. 
6. Advocacy of policies and measures which can reduce the imbalances in population 
distribution as this relates to inequities in the social structure. 
Approved throu&h Boa.rd ResoluUoa No. 01 Series of 1987. 23 June. 
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.. · G~~diJ.?.g :B~~nciple~. of the CBCP ~ll Population Control 
:Thesemi-~·~~lr~lr~aio/\~~~·ifr~ ~·aii its stages. only mor'ally acceptable .way number of their children. ~tis 
IMCBCPwhicherldedonluly J., "' 2. ·. , · -Marriage and the. of practicing responsible pro- also against any-coercion ex-
10, 1990 in TagaytayCitywOs, 0 ~· marital act have two aspects: creation. crciscd on any other person in-
meters or freedom or con-
science, the responsible deci-
sion or couples, and tl~e prin-
upecied 10 isslie in a pa.rlora( ~-; the· Unitive and procreative. 6. The Church rejects 
/l!lll!f outlining t!ae _ o/flCiO.l- . . These two aspects are ne;c! t.o µic contra~cpti~e ment~ity, 
Churchpositiononpopulatioii •, ·-1?e~cparatcd thr~u~hman s '!11· 1.c., _the attitude that si:lfishly 
Ofl/, - l A -d-• - 1 G --: : ti alive. Though at IS not forbid- avoids the p· rocrcatmn of c ro . CCI! mg o overn- · d r · I · . · 
- , . . · .. ;. en 1or coup es to engage.in offspring solely because the 
ml!fll ~ req~t !_or a df!'logue,_ -~ the marital act during infertile couples do not want to bear 
IM. Bishops assembly post- · periods. . the responsibility that comes 
ponedtheissuanceoftMlellu. -~ : 3, ._ Directly willed abor- with having a child. - It is 
anJJ instead released a list of·~ lion. the use of abortifacicnts, wrong to use even Natural 
thl! guidelines underlying IM ·:'· iterilizationandcontraceplion Family Plarming methods in 
Church's stand on IM demtJ.,.:_. arc. wrong in themselves. TI1ey pursuit of such a contraccp-
graphic iSSIU!.' We print _ti~ . ._ are wrong not because the live mentality. 
IUI in full. ' -_ . . '. · · -Church forbids them; the 7.. The Church tcachc.~ 
. · Introduction ' <· Church forbids them because that tl1e decision on the num-
In discussing matiers re~ .. they arc morally wrong. • ber of children lies solely on 
garding population contn>l. it.' -. · 4. · ·The Church teaches the parents. Noonccanmake 
is the Pope and the Bishops. ·'.the need for responsible par- the decision for them. But the 
_ alqne that give the official, IU-:' .' enthood. This means, among parents arc to make their deci-
thoritative ·catholic moral"~ other. things, that couples sionrcsponsibly, that is, with a 
teaching regarding the prin-· .. -should bring .into the world sense of their responsibility to 
ciplcs involved. We set forth . generolisly the children whom each other; to tJ1eir children 
inthefollowingparagraph.Hhe __ they can rais~ up as good already born, to their children 
guiding principles ap~ovCd by . · human beings, but they should still to be born, to society and 
the CBCP for the guidance of seek to bring into the world to God. 
theCatholicfaithfulinthePhil-·· onlythosetheycanraiseupas 8. Hence the Church is 
· "'?ines._ ~ ,.· - · •.. · . --: good human beings. againstanycoercionexcrciscd 
_.' 1. · Respect should be ·· · 5. · The Church advocates on couples lo pressure or force 
giveri to the sacrednc:Ss of·: Natural Family Planning as the them to limit or increase the 
. :, 
Directly ·willed abortion, the use of 
abortif acients, sterilization and co11tra-
cepti01i are 1vrotzg in themselves .. They 
are wrong not because the Church for- · 
bids them; the Church forbids them 
because they are morally wrong. 
. volved in helpihg in the regu-
lation of birth. 
9. The increase or de-
crea.~e of population growth 
docs not by itself spell devel-
opment or undcrdcvclopmcnl. 
The Church does not forbid 
the advocacy of the accelera-
tion or deceleration of our 
population growth, according 
to circum~tances, rrovided tJ1is 
is achieved withm the parn-
ciples of sexunl and family 
morality. _ • . 
It should lJc kept ih mind 
that injustice in society is a 
more fundamen1al cause of 
poverty in our counll-y. 
10. Because lhc Church 
regards nrtilicial contraception 
as wrong in itself, the Church 
will object lo their dissemina-
tion nml use. f-urther, Church 
personnel and institutions can-
not be expected to cooperate 
with the dissemination Ami use 
of contrnccptivcs. 
11. The Church ac-
knowledges religious free-
dom nnd freedom of COil· 
science. nut she hM lhcdtlly 
lo announce and promote the 
moral law regarding the 
regulation of population. 
In conclui:ion, "there arc 
no value-free methods of 
family planning. Research 
scientii:t~. medical pcr.1on-
nel, tovcmment orlicials and 
welfare ngenl~ should renect 
seriously on the conse-
quences of their nctivilies, 
on the a.m1mplions they ho lei . 
ond on the go:ils lhcy pursue in 
family planning." (Submis-
sion of the Holy See to the 
WHb-spon.~orcd lntemational 
Conference oh the Ethics and 
VnlucsofFamily Planning held 
in Bangkok in June, 1988.) 
For the CatJiolic Bishop's 
Conference of tl1e Philippines, 
LEONARDO Z. LEGASPI, 
0.P .• D.D. President, CRCP . 
